FILED

AL SRR Nberetary of State
DOCUMENT # P01000030199 / &5y, 03-05-2003 90048 015 ***150.00
1. Entity Name
KITE COVE VILLA, INC.
Principal Place of Business Malling Address .
SWOPE, LAMBERSON, GUILKEY & 0"CONNOR PA SWOPE, LAMBERSON, GUILKEY & O*CONNOR PA
8955 FONTANA DEL SOL WAY 8955 FONTANA DEL SOL WAY
MAPLES, FL 34109 MAPLES, FL 34108
s i AN ARG AN TR
Suite, Apt. #, elc. . Suite, l_\pt_ #, etc. [] CHECK HERE IF MAKING CHANGES
Clty & Siate City & State 4, FEI Numbsr ) Applied For
52-2324471 Mot Applicable
dp Country Zip Country ; $8.75 Additional
. 5. Certificate of Status Desiredt O  Rere ired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e = e I I P e = . g
LAMBERSON, JANEE
SWOPE, LAMBERSON, GUILEY & O'CONNOR,PA Strest Adaress {P.O. Box Number s Not Acceplabie)
8956 FONTANA DEL SOL WAY
NAPLES, FL 34109
City ] FL I Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office o registered agent, or both, In the State of Florida. 1 arn familar with, and accept
the obligalions of registered agent.
SIGNATURE " :
: . - Signaies, iypad r prinidd name of ragsead agant and Lita | apuicaim, {NOTE: Rays Agantsign toud when ransialing) DATE
9. Etection Campalgn Financing $5.00 May Be
] . Trust Fund Contrioution.. O  AddedtocFees
: e
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
INE DVPS ) ’ 3 Delee 1mE Oohenge [ Addition | &
NAME BLAKE, LESLIE : NAME s
STREET AbDAESS | METTLIWEG 12, CH 4148 ?FEFFINGEN SYREET AIDRESS e
orv.st-2e | SWITZERLAND, : £Y-51-2P 3
TILE ’ 1 Delet e O cCrange [ Additien %
RAME . NAME .
SIREET ADDRESS : STREET ADDRESS
ciry-51-1 cav-51-2IF
e [ Delete me . ] Change  [] Addition
NAME | - - v aw— o I e NP ».N'.f”E—:—,-f-'ﬁ:;v- S i B e e T P : =
STREET ADDRESS . STREET ADDRESS AU
cny-si-2p Cv.51.2ip
e [ Delete THE OCtange ] Addition
NAWE NAME .
SIREET ADDRESS ) STREEY ADDRESS
cy-st-2¢ ) cv-st-2ip
i3 ' 7 Delete e | O Chenge [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTy-51-29 City-st-2IF
TILE 1 Delete LE Octange [ Addition
NAME Nt .
STREET ADDRESS STREET ADDRESS
CITY-S1-2P : . ciy-s1-2IF
12. | hereby certify that the information sul & doas not quallfy for the exemption stated n Section 119.07(3)}, Floriua Statutes. | further certity that the Information
indicated on this report of supplementey re § accurate and that my signature shalt have the same legal as if made under oath; that | am an officer or director

xacute this repodt as required by Chapter 607, Flonida Statutes; and thal my name appears in Blogk 10 or Biock 1 il

of the corporation o the receiver
r like empowered.

changed, or on an attachi withya aih, Wi
SIGNATURE: /tj/ & Leaé Blané &9 ﬂ;_% Y -

T\ _SIGHATURE AND TYPED OR PRINTED NAKIE OF SIGNING OFFICER OR DIRECTOR Phone 4 J




