7 FLORIDA DEPARTMENT OF STATE
CORPORATION / 1 g Sandra B. Mortham
ANNUAL REPORT L) oy Secretary of State

1996 ' J DIVISION OF CORPORATIONS
DOCUMENT # H60332 (4)

1. Corporation Name

SAF DEVELOPMENT COMPANY OF NAPLES, INC.

O O

Principal Place of Business Mailing Address
180 GROWN DR 180 CROWN DR
B4t TARAKE-FRAHNOR'
EQPLES FL 3042 EgPLES FL 33042 3. Date Incorporated or Qualified 3a. Date of Last Reporl
- 05/30/1985 05/01/1995
2. Principal Place of Business 2a. Maling Address 4. FEl Number Applied For
21] [26] 59-2643704 Nt Appiicatle
Sulte, Apt. #, etc. Suile, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Adcfnional
Ez] ;l Fee Required
B City & State Cily & State 6. Elaction Campaign Financing 55 00 May Be
B}ﬂ ;;I Trust Fund Contribution 0 Added to Fees
__p Country 2p ___ Country 8. This corporation has hability for intangible tax under § 199,037,
2;| 25] ;EI 301 Florida Statutes [ ves ko
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
FRYE. EARL L. 82| Street Address (P.O. Box Number is Not Acceplable)
180 CROWN DR
NAPLES FL 33942 8
84| City FL 35] Zip Code

T 11, Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered office
or registared agent, or both, in the State of Flarida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered agent. | am
farmibar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE . e ) O e

| Signerurs, typoa o prntecd name of registoros ajent and ttks I apphicabio NDTE - Raogistensd Agnnt signatire raqured whan reinstabng! DATE ’LB-

i 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 g
TILE PD [C] DELETE 11TIILE [J Change ] Addiion [ +=
MAME FRYE, EARL L 1.2 NAME p:8
STREET ADDAESS 180 CROWN DR 1.3 STREET ADDRESS 8
CIry-§1-20 NAPLES FL 1.4 CITY-ST- 2P &
THLE ST [ DELETE 2 1 TILE [ Chane [ Additon | ©
Nt KLECKER, EUZABETH K 22NAME
STREE] ADDRESS 180 CROWN DR 23 STREET ADORAESS
City-ST-2IF NAPLES FL 24CITY-51-2IP
TITLE v [ DELETE 3 1TILE [ Change [ Addition
KAME FRYE, SHIRLEY A 32 NAME
STREEI ADDRESS 180 CROWN DR 33 STREET ADDRESS
CIY-§T-2P NAPLES FL 340Ty-51-2P
T:ILE [ DoLETE 4. 1TIILE [J Chanye [ Additon
HAME 47 HAME
STHEFT ADDRESS 43 STREET ADDRESS
CITY-51-2IP 44 CHTY-ST-2F |
TITLE [7] DELETE 5 1TIME ] Chanye  [J Addtion |
NAME 52 NAME 1
STREET ABDRESS 53 STREET ADDRESS
CITY- 51-2IF 54 CITY-51-2P
TiLe (T DELETE 6 11I1LE [ Charge [ Addition
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS

! | giry-st-zp 640TY-ST-2P

14. | dio hereby certify that the information supplied with this filing is voluntarity fumished and does not qualify for the exemptian slated in Section 119.07{3)k), Florida Statutas. | further
cerlify that the information indicated perthis annual raport or supplemental annual report is true and accurate and that my signature shall have the sane legal effect as if made under
oath; that | am an officer or diregls corporatgn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and! that my name
appears in Block 12 or Bloc o

afgitachment with an acdress.
SIGNATURE: _

N 'é;"' WG OFFICER OR DIRECTOR 77 77777 T T T T T T T g T T T T T e rane e




