4

FILE NOW: FILING FEE AFTER MAY 1ST IS $450.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

CORPCRATION Sandra B. Mortham

" aos . Secretary of State

DQGUMENT #  J42848 (8)
COMMUNITY DEVELOPMENT CORPORATION OF SOUTHWEST F

LoFidh TR AU VA

Principal Place of Business Mailing Addrass
4863 GOLDEN GATE PARKWAY 4863 GOLDEN GATE PARKWAY
NAPLES FL 34118 NAPLES FL 34116
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiled
11/10/1986
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
1] 28] 502776234 Not Applicable
Suite. Apt. #, etc. Suite, Apl. #, elc.
te. Ap une. ApL ¥, ele 5. Cenificate of Status Desired (I $8.75 addtional
22 27] Fee Required
City & Statg City & State 6. Elaction Campaign Financing $5.00 may Be
23] 28] Trust Fund Gontribution D Added to Fees
Zip Country Zp Country 8. This corporalion owes or has paid the current year Intangible
24 ;‘ —2;1 ;6] Personal Property Tax dus June 30. [ 1Yes [ No
9, Nams and Address of Current Registered Agent 40. Name nnd Addrass of New Reglistered Agent
KAYE, STUART O #1] Name
4883 OOIDEN GATE PARKWAY 82| Streel Addrass (P.O. Box Number is Not Acceptable)
NAPLES FL 33909

84| Ciy FL Jaﬂ Zip Code

11. Pursuan to the provisions of Sactions 607.0502 and 6071508, Florida Statutas, tha above-named corporation submits this statarnent for the purpose of changing its registered
office or ragistered agent, of bolh, in the Stale of Flarida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept ihe ohhgations of, Section B07.0505, Florida Statutes.

SIGNATURE o
Signaiwe. yped of prnited name of regsiomo sgent and Ulie Il appheable (NOTE Reglstered Agent aignaiure requirad when seinsisting) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE DPT [ peLeTe 11TITLE [J Change [ Addition
NAME KAYE, STUART O 1.2 NAME
sweet anoress | 46683 GOLDEN GATE PKWY 4.3 STREET ADDRESS
ciry-51- 2 NAPLES FL 34118 LACITY-51- 2P
e VPS CJ beLETe 21TNLE Ll Change [T Addition
WAME KAYE, JAY 22 NAME
sneeranoness | 4863 QOLDEN GATE PKWY 2.3 STREET ADDRESS
CiYY-$1- 2 NAPLES FL 34118 2.4 CITY-S1-2IP
TILE [ T oELeTe A1TITLE (T Change ] Addition
RAME 3.7 NANE
STREET ADDRESS 4.3 STREET ADDRESS
Y -§1-2P 34, CITY-5T- 2P
e ) pEcete S1TILE [ Change [ Addition
NAME 42 NAME
STREET ADORESS 4.3 STREEY ADORESS
CITY-§1- 218 AACITY-ST-2IP
e Tl oetete 51TITE [T Change ~ 1 Addition
NAME 52 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 29 54 CITY-ST-2IP
TILE LI peLETE 61TILE Ll Change LI Addition
NAME £2 NAME
SIREET ADDRESS 6.3 STREET ADORESS
CITY-S1- 219 54 CITY-57-71P

14. | hereby cerlity that the inlormation supplied with this fiing does not qualify for the exemgtion stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual raporl is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

r frustee empowered 1a executs this report as required by Chapter 607, Florida Stalutes; and that my name appears In

ith an addgrass,

officar or direcior of the rahon or the racewver

Block 12 or Btock 13 il

SIGNATURE:

Frate Fomre Brro & Aarasy

CR2EG34 (10/97)



