FILED
2005 FOR PROFIT CORPORATION May 20, 2005 08:00 AM

DOCUMENT # L58907 Secretary of State

1. Entity Name
BBA DEVELOPMENT CORP.

Principal Place of Business __ L Malling Address

12500 HUNTERS RIDGE DR N 12500 HUNTERS RIDGEBR ~ —
BONITA SPRINGS, FL 34135 US _ ~ BONITA SPRINGS, FL 33923 US

e 111111

05182005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pR=yTy— ~ I

65-0191438 Mot Applicable

| $8.75 Additional
Fea Required

5. Cortificate of Status Desired

6. Name and Address of Curreni Registerad Agent

HUPRICH, DONALD GL 7 | . .DO- NOT WRITE

12500 HUNTERS RIDGE DR

BONITA SPRINGS, FL 34135 IN THIS SPACE

8. Tne above named entity submits 1His statement for the purpose of changiig s registered alfice or registered agent, or both, in the State of Florida | am familiar with, and accept ©
the oisligations of registered agent ’ : :

.
SIGNATURE—ML&&F‘J‘ : ,
Signature. typed ar pnted name of regisfred agent and Wle il applicable (NOTE Registered Agert signature requiréd wren ecinsiating) DATE

FILE NOW!!! FEE I5 $550.00 8. Election Campalgn Financing $5.00 may Be
Due by September 7, 2005 Ttust Fund Contribution [0 Added to Fees

10, - " OFFICERS AND DIRECTCRS - 1T -
TLE Dp - = T
HAME STREET, HA
STREETADDRESS | 338 WEST MAIN ST )
crv-sar | GRUNDY, VA 24614 ) LOOORGISTTE ¢
e ps - - : . L0520/ 05-50005-01 0 550.00
NAME FOWLER, GAYNELL

STREET ADDRESS | 28201 ALFRED MOORE CT.

CITY-ST-2P BONITA SPRINGS, FL 34135

TITLE ovT - T = = : T E ) i N
NAME HUPRICH, DONALD G

STREET ADDRESS | 6730 MILL RUN CIR. i DO NOT WR'TE

CITY-57-2P NAPLES, FL 341087200

| T IN THIS SPACE

HAME
STREET ADDRESS
Cyy-51.21P

e ) = . _

HAME T
STREET ADDRESS
CTY-ST-2IP

il [ A e e, e T

TILE

NAME

STRELT ADCRESS
ory.51.21

12. | hereby certify that the inlormation suppliad will this filing does not qualify for the exemptlion stated in Section 119.07(3)(i}, Fioria Statutes. 1 further certify that the information
Indicated on this report or supplemental report 1s true and accurate and that my signalure shall nave the same legal eifect as if made under oath; that | am an offiger or director
of the corparation or the receiver or trustee empowerad 10 exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all alher like empowered.

SIGNATURE: ___{#atd 6. AL#&;., _ Doneldt &. Huprick $/ales~  239-99z-49ov

SIGNATURE AND TYPED OR PRMTED NAME OFSIGNING OFFICERl OR DIRECTOR 1 T hate 7 Daytime Phone &




