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1. Corporation Name
Hanley Development, Inc.
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] 8. 1, being appointed the regis a
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t. Secretary & V. President
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Date

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Titles Officers gﬁ&nfgrotf)irectors Sg#?gé;q;!g&egrs gifrggt%? City / State 1 Zip
DS C. Robert Hanley 2808 Tarflower Way Naples, FL 33942
‘D Margarate Hanléy 2808 Tarflower Way Naples, FL 33942
DPT Daniel D. Hanley 13325 Manor Stone Drive Germantown, MD 20874
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10. | certify that I am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
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