| FILED
2003 FOR PROFIT CORPORATION ADr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT ( LIBR)

1521450

AY

"DOCUMENT #  L77509 ecretary of State
1. Entity Name 04-28-2003 91467 003 ***150.00
COMMUNITY DEVELOPMENT CORPORATION OF STERLING ﬁ
KS
Principal Place of Business Mailing Address
5979 PINE RIDGE RD. 5873 PINE RIDGE RD.
NAPLES FL 34119 NAPLES FL 34113
e N IR RCAR AR
Suile, Apt. #, stc. B Suite, Apt. #, etc. T[] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0203655 Not Applicable
p Country 4p Country 5. Certiicate of Slatus Desied [ ?g-gesq‘ﬁfﬂ“o“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
COMMETTE, PETER M r tL ;O;(\\ A }é.@:\)\Q_. -
1323 SOUTHEAST 3RD AVE. R \ .
FORT LAUDERDALE FL 33318
‘ Ced
a ples, FL [5G,

atemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

d or prifged nmrwg d m‘i’ if applicabls, (NOTE: Registered Agent signature reéguirad whan reinstating) DATE

X F“'E NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contriution. (0 Added to Fees
Make Check-Payable to Florida Department of State -
10, : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O Delgta TILE [ change (] Addition
NAME - KAYE, STUART 0. . NAME
sTheeT aobhess | 5979 PINE RIDGE RD. STREET ADDRESS
CITY-ST-2IP NAPLES FL 34119 CITY-ST- 21
TITLE v O pelete TILE [} Change [ Addition
NAME KAYE,CJ NAME
streeT aooress | $979 PINE RIDGE RD. STREET ADDRESS
cmy-st-zr | NAPLES FL 34119 CITY-ST- 2P
TITLE [ Delete TLE [ Crange ] Acdition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CiTY-ST-2P
TITLE 7] pelete TITLE O change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-21P
TLE [T Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITy-ST-21p CITY-ST-2P
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-Zip CITY-ST-2IP

12. | hereby certify thatthe information supplied with this f|i|n3 does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or direcior
of the corporation or the receiver or lrustee mpowered o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment g Wth g otgrer like empo

sIGNATURE: _ SIO & RE@”M

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phane #

CR2E034 {10/02)




