FILE NOW: FILING F

PROFIT i
CORPORATION
ANNUAL REPORT

1997

.. o)
ST w1 1%

EE AFTER MAY 1 {8 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of State
DIVISIGN OF CORFPORATIONS

DOCUMENT # HQSO;I

1. Corporation Name

INVERNESS DEVELOPMENT CORPORATION

0)

Princlpal Place of Busingss

Mailing Address

F.‘E]

27|

FILED
May 09 1997 8:00am
Secretary of State

RN

“Date Incorporated or Oualilicd | 3, Date of Last Report
o186 B0/ 6
FEI Number Applied For
 59-2690044 Nl Applicablo |

9785 E GOLDFINGH LN. PO BOX 2555
INVERNESS FL 34450 INSVERNESS FL 34451-2555
U
. Principal Place of Business T ) _’:éa,h?ﬁffgffi&itir’dés? o "4,
2 ) 6] I
Sulte, Apt. #, elc. Suite, Apl. #, clc. 5

S—
$8.75 Additional
Fee Raquired

0

Certficate ol S1atus Desired

City & State

23]
[24]

Gomiy
28]

Zip

INFATINO, JOHN D
618 EXECUTIVE DRIVE
WINTER PARK FL 32788

SIGNATURE

|28]

R

9. Namo and Address of Current Rogistered Agent ~ ~

11, Pursuani to the provisions of Saolions 607.0502 aid 607.1508, F |otida Slalules, tha above-namad corparabon submils s stalemenl far the purpose of changing its regisiered
office or registerad agent. or bolh, in lhe State of Flondn Such change was aulhorizod by the corperation's board of direclors, | hereby acoept the appoiniment as registored

agent. | am familiar with, and accep! the oblhgalons of, Sccton 607

Signatute, fypoed o printed name & wgistired Agant ana Lt i o pleat e

“GyEEEe T Y

T Counly 5.

_Trust Fund Contribution

" 10, Name and Address of New Registered Agent

Election Campaign Financing

$5.00 May Ba
Added to Fecs

This corporation has liability for intangible tax under . 199.032,
Florida Statutes [Jves [Ino

1 Streel Address (7.0 Box Number is Net Accepiabla)

“|es] Zip Code
FL [*]

B

505, Florida Statutes

Jucl Agen sigralure required whe

A renstaring)

T

Change L Addition

f
CR2E034 (9/96)

[T Change L) Addition |

T Addition

] chaage LT Addiion |

T Crange L] Addition |

i

N B A —

12, OTFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD I o ATTTETON T T . = s cm g ANL LR T m
NAME CHONGRIS, GEORGE 12 NAMI

steeer aooeess | 6 CONGORD COACH DR. 13 $IRET ADDRESS

CiTY - 5T-2P SALEM NH 14 G- 51-21p

TLE D RITGIEEN P N - )

HAVE CHONGRIS, JAMES 2INAME -

swrect aporess | D WESCOTT RD. 29SIRIET ADDRESS

£iY-ST-2P ANDOVER MA 2 4CHTY-51- 2

e D Cloecere —1 21THLF 1 Giiange
HAME CHONGRIS, DEAN G 7Kt

swacer aporess | 7010 PARK ST. SOUTH A35TRELT ADORESS

CITY-5T-2P ST. PETERSBURG FL 34, CHY-52- 2P

e D N W [TTI3) Tiome - ) B

NAME CHONGRIS, JOHN 4 2 NAME

staeey aopeess | 129 HAGGETTS POND RD. A3BIALE] ADDRESS

CITY-S1-2P ANDOVER MA A4 [AIY- ST-20P

e D T otk 11

HAME HATZILIAS, CHRIST 5.7 NAME

smeeTaboress | 5148 23RD AVENUE N, 5.3 STRLLT ADDATSS

CITY-S1-2IP ST. PETERSBURG FL 54 Gy-S1-21#

TLE D N I N3 T: B11LE - T T T M thenge T Adaition |
NAME ASOIAN, RICHARD 67 NAMI

staeer ooeess | 20 BATESON DR, .3 STRFT ADDRESS

orv-si-z¢ | ANDOVER MA _ ) 64y 51-7P N ) )

14. | do heraby cerlify that the information supplicd with this Tiing does not qualify for the exernption stated in Section 119.07(3)0), Florida Statutes. | further cerlify that the

information indicated on this annual report or suppsleriental annual reparl is lrue and accurate and thal my signature shall have the same legal effect as il macle under oalh; that
I am an officer or direclar ol tho corporalion or lhe receive: of lrustee empowered to exccute Lhis report as renuired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changod, or an an attachment wilh an addross

ra




