FILED

Apr 28, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

R * ke
DOCUMENT # P01000061580 014-28:2005 90191 010 *7150.00
1. Entity Name
BVH DEVELOPMENT-C, INC.
Frincipal Place of Business Mailing Address 1 1““ qb L
1840 PHILLIPP! SHORES DR PO BOX 20708
SARASOTA, FL 34231 SARASOTA, FL 34276
S —— S— RO COAUR D
Suite, Apl. #, etc., Suite, Apt. #, etc. 04182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1122426 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent

Name
SEIDER, WILLIAM M
200 SOUTH ORAGNE AVENUE Street Addrass (P.O. Box Numbar is Not Acceptable)
SARASOTA, FL 34235

City FL [ ZrCoce

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

SIGNATURE
Signature, typed O prniad nama af regestered dgent and lifie d apphcable. {NOTE: Regssterad Agent Ligrialid réquared when reingiapng) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TIME DP [ etete [{)eF3 Change {7 Addition
NAME MORRIS, ROBERT A JR NAME
STREET ADDAESS | 1840 PHILLIPPI SHORES DR STAEET ADDRESS
CITY . §1-2P SARASQOTA, FL 34231 CITY-S$T-21P
TTLE D 1 netete TITLE ST [ change K] Addition
NAME CARRION, JAIME S NAME THOMAS, DORA MARIA C
STREET ADDRESS | 3665 BEE RIDGE ROAD SUITE 310 stueeTanoress | 3665 BEE RIDCGE RD
CITY-§T-21P SARASOTA, FL 34231 CITY-ST-2IP SARASOTA, FL 34233
TITLE ST X cetete TILE O change [ Acdition
NAME MCSWEENEY, ANINA C NAME
STREET ADORESS | 3665 BEE RIDGE RD STREET ADDRESS
CITY-51-21P SARASOTA, FL 34233 CITY-ST- 2P -
TILE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TILE 3 petete nLE O change ] Acdition
RAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-SI.21P CIrY-ST- 217
e : 1 etete TIME O thange [ Adaition
NAME NAME .
STREET ADDRESS STREET ADORESS
CIrY-ST-2IP CITY-ST- 2P

12. | hereby cerlily that the information suppliad with this filing does nat Gualify lor the exempticn stated in Section 1 19,0753)(0. Florica Statutes, | further certity that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of Ina corporation o Ihe receiver or rustae empowerad 10 exacute this report 3s required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or an an alt drags, will other like empowered.

SIGNATURE:

Rotery A oris, 3z, _odlesfes 941925053

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER lf! DIRECTOR PES Date Daytimas Phane #




