--2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | May 03, 2005 8:00 am

DOCUMENT # J70065 Secretary of State
1 Enily Name 05-03-2005 90115 012 ***150.00
WAVERLY DEVELOPMENT/EAGLE CAY CORPORATION
Principal Place of Business Mailing Address
365 FIFTH AVENUE S. 365 FIFTH AVENUE S.
SUITE 201 SUITE 201
NAPLES FL 34102 NAPLES FL 34102
: : R TRGA TGN
2. Principal Place of Business 3. Mailing Adcresgs
3¢ YR MW ST
Suite, Apt. #, etc. Swte Apt. #, etc. 15l MOORE CR2E034 {10/04)
City & State & State 4. FEI Number Applied For
/;/'V 471'?5024L/é'/‘f Y% ;4— 59-2806373 Not Applicable
Zip Country 0 / S“; Z. J.ngt'% §. Ceriificate of Status Desired O gg'ggl’;?s;"o"al
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
Name .
g‘Gr\ISTélF;ﬁ:H'ﬁ\i\}EﬁﬁEkS Street Address {F.O. Box Number is Not Acceptable) B -
SUITE 201
NAPLES FL 34102
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgrature, typed of printed name o registerad agen! and tile il applcable [NOTE Registarad Agent signature requiad when reinstatng) DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [ Added to Fees

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD [ pelete iLE [C] Change [ Addition
NAME ANTARAMIAN, JACK J. NAME

STREET ADDRESS | 365 FIFTH AVENUE S., #201 STREET ADDRESS

Cny-Si-Ip NAPLES FL 34102 CiTY-ST- 7P

iILE D [ Delete TITLE [J Change (] Addition
NAME LAPPEN, ELIOT NAME

STREET ADDRESS | 1087 BEACON STREET STREET ADDRESS

Ciy-Si-71p NEWTON MA (2459 CITY-8T- 21

TILE O pelete TIILE [Z] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-SI-2IP CITY-ST-2IP

TLE O pelete TILE [ change  [] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CIFY-Si-2IP cllY-ST-2P

TITLE ’ 2 pelete TILE [ Change [ Addillon
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-ST-2IP CITY-51-ZP

NILE O Detete THTLE [ Change [ Addilion
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-Si-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv red io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachme Il other like empowered

/Z/ﬂ/’, —JW%WM 9’/49/5( F8-393 -6a/3

/QGMATIIHE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR Daie Davtrna Phona #

SIGNATURE:




