FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F13111 05-04-2004 90132 041 ***150.00
1. Entity Name
CMC DEVELOPMENT CORPORATION
Principal Place cf Business Mailing Addrass
3003 NORTH TAMIAMI TRAIL 3003 NORTH TAMIAMI TRAIL
STE 400 STE 400
NAPLES, FL 34103 US NAPLES, FL 34103 US
= R v T T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2056200 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O §8'75 Additional
o8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORINA, ROBERT D

3003 TAMIAM! TRAIL N, STE 400 Street Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 34103

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signanire, iyped o printed name of registered agent and titke if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
. 9. Eleclion Campaign Financing $5.00 may Be
AﬂerF *Eyﬁ?vzvéaFEeEelalﬁlEg fgsn_oo Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 71 Detetg TLE VD [ Change () Addition
v FLOOD, THOMAS J e WwArrs, Susan #.
STREET ADDRESS | 3003 TAMIAMI TR N. STE 400 srectaookess 3003 TamiAme TxAwc N, STe Y00
CITY-ST-21P NAPLES, FL 34103 CIY-8T-2P AAPLES £t 3¢/03
TTLE vD L 3 Defete e [ Change Addilion
NAME BIRR, JEFFREY M. NAME Ur7er, Pate icx Z ;
STREETADDRESS | 3003 TAMIAMI TR N, STE 400 STREETADDRESS | 3OO TAMIAM: TRAIL M Ste Yoo
CITY-ST-21P NAPLES, FL 34103 CITY-5T-ZP /\lﬁP(.ES Fo k{777Kk4
TILE vTSD oy ¥ Delete TITLE O charge [ Addition
NAME CORINA, ROBERT D , NAME
STREET ADDRESS | 3003 TAMIAMI TR N. STE 400 STREET ADDRESS
GIv-ST-AF | NAPLES, FL 34103 CITY-§1-2IP
TILE v ] Deleta HILE [ change  [CJ Addition
NAME CONRECODE, THOMAS E NAME
STREET ADDRESS | 3003 TAMIAMI TRAIL N. STE 400 SIREET ADDRESS
CITY-51-2IP NAPLES, FL 34103 CITY-ST-2IP
TITLE O oelete TILE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CUY-ST-2P CiTy-S1-2p
TITLE T petete TITLE [ Change (3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-§1-21p CITY-S1-2I8

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered to axscute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Blogk 11 if

changed, of On an at!acMike empowered.
SIGNATURE: . Zaeerr D. Coenn ‘f/f ofoY  2394rvass
ate

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Daytime Praone #




