FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Sandra B, Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997 N
DOCUMENT # FO5000003043 (5)

1. Corporation Name

WILLIAM KIMBERLEY DEVELOPMENT CORPORATION

Principal Place of Business Mailing Address ”Illlll ml |||l| I"" I'"Illm Illu IIIH Illlll'm"m I,I" m”m

PO BOX 706 PO BOX 768
MARCO ISLAND FL-3¥08~ MARCO ISLAND FL 381460786
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/23/1995 01/26/1896
2. Principal Plage of Business 2a. Mailing Address 4, FEI Nurmber Applied For
b
21] 26] 42-1119589 Not Applicable
Suite, Apt #, efc. Sule, Apt. #, sic. it
F [ : 8. Certificate of Status Desired O $3'75 Adqmonal
@ 2;] Fee Roquired
Cily & Stale | City & Statg 8. Elsction Campaign Financing $5.00 may Bo
2 28| Trust Fund Contribytion O Added to Fees
Zip __ Country AL Country 8. This corporation has liability for intangible fax under s. 199,032,
2_41 3"/ L{é L‘Sl 29‘| a0 Florida Statutes Rves [nNo
9, Name and Address of Current Registered Agent 10. Name and Address of Now Reglstored Agent
GREUSEL, JAMIE B 81| Name
1104 NORTH COLLIER BLVD. 82| Street Address (P.0. Box Number is Not Acceptabio)
MARCO ISLAND Ft 33937
83
84| City FL 851 Zip Cooe

1. Pursuant 10 1ha provisions of Seclions 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registored agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familar with, and accept the abhgatons of, Secton 607.0505, Florida Statutes.

SIGNATURE . ) -
Sigoatarn Lypeed 2 ponted name 27 regetenen agenl ans utk i apploable (NOTE: Flogisterad Agent signature raquirad when ralnslating) DATE
12, OFFICERS ANG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TiLE CPiD T oL 11 TILE TR Change L] Addition
NAME KIMBERLEY, WILLIAM B 12 NAME
stecer avoness | OSS-HENDERSON-QOURY 13 STREET AbDRESS | 450 Colftge Cowe?
crv-si-z¢ | MARCO ISLAND FL-89960 1ALTY-SE-2P B I4Y5
TILE Cvs CToELeTe 21 TiMLE P¥ Change [ Addition
HAME KIMBERLEY, SHANNON M 22 KAME
smreeT ADDRESs | SFS-HENDERSON-GOURT 23steeer aonnEss | 4/ 8O Coage Cousr?
anv-si-ze_ | MARCO ISLAND FL 38969~ 2.4CITY-5T-7P ZYIHE
e [ ] orLEdE 31TMLE Cdchange [T Addition
RAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CTY-ST- 2P . 34.0ITY-51-2¢
TTE [T oEceTe 417MMLE [T change ] Addition
KN LM .
STREET ADDRESS 43 SIREET ADDRESS
GilY-§1- 29 44 OITY-§1-2P
TLE [T oeLeTe 51TILE LI change ] Aadition
NAME 52 NAME '
STREET ADDAESS 53 $TREET ADDRESS
CITY-S- 1P 54 £07Y-5T- 2P
TILE 7 orLete 61 7ML [ Jchange  T_J Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2IF 6.4 CITY- 57 2P
14, 1 do hereby cerlify that the information supphed with this filing does not qualify for the exemption slated in Soction 119.07(3)i), Florida Statutes. | further certily that the

informatan indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as it made under oath; that
I 'am an olficer or director of the corporation or the receiver or rustes empowered 1o execute this report as required by Chapter 607, Fioride Statutes; and that my name

appears in Block 12 or Biock 13 if changed, of on an attgchment with an address.
ik
e dest Y2shy  (r)e42-3¢¢3
ite

SIGNATURE: M»f 2 ;
rrict R DIRECTOR 3 Bayi P ¥

d
SIGNATURE AND TVPED QR NAME PF SiGR)NG ]
SIGHATURE AND TYPED QB PRIDAER NAME PF SIO

CORPSC?FEATFION ol ‘ FLORIDA DEPARTMENT OF STATE Feb 04 1 99 7 8 O O am

CR2EQ34 {9/96)



