FILED
Apr 28,2006 8:00 am
ecretary of State

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000061580

1. Entity Name

BVH DEVELCPMENT-C, INC.

04-28-2006 90198 012 ***150.00

Principal Place of Business

1840 PHILLIPP SHORES DR

SARASOTA, FL 34231

Mailing Address

PO BOX 20708
SARASOTA, FL 34276

60036415

A AR ARG

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, . ite, Apt. #, .
suite, Apt. #, ele Suite, Apt. # etc 04252006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1122426 Not Applicabie
7P —_— = Counity Ze Couniry 5. Ceriificato cf Slatus Desired— [ — -$_8'_75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SEIDER, WILLIAM M
200 SOUTH ORAGNE AVENUE
SARASOTA, FL 34235

Street Address (P.O. Box Mumber is Not Accepiable)

City FL ’ Zip Code

8. The above narmed 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 cbligations of registered agent.

SIGNATURE

Skjnature, typed or grinied name of rogesteved agenlt and title if apicable {NOTE: Regislered Agent signature required when rainstating) DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

WILE DP O oelete TITLE [ change ] Addition
NAME MORRIS, ROBERT A JR HAME

STREET ADDRESS | 1840 PHILLIPPI SHORES DR STREET ADDRESS

- CITY-5T- 2P SARASOTA, FL 34231 CITY-ST-ZIP

TME D [ Detete TITLE ] Change  [] Addition
HAME CARRION, JAIME S NAME

SIREE! ADDRESS | 3665 BEE RIDGE RQAD SUITE 310 STREET ADDRESS

CliY-81-21P SARASOTA, FL 34231 ciTy S1-2Ip

T ST A peleie L [dchange 7 Addition
NAME MCSWEENEY, ANINA C NAME

STREET ADDRESS | 3665 BEE RIDGE RD STREET ADDRESS

CITY-81-2P SARASOTA, FL 34233 CITY-S7-2IP

e ST [ pelete TITLE [ Change  [] Addition
NAME THOMAS, DCRA M NAME

STREET ADDRESS | 3665 BEE RIDGE ROAD STREET ADDRESS

CIvY-51-2F SARASOTA, FL 34233 CITY - 5T- 2P

e [ petere ML [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-21P CITY-ST-ZIP

TIE O pelete L [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

12, 1 hereby’certilﬁ ihat the information supplied with this Ii_l‘ing does not aualify for the examptions contained in Chapter 118, Florida Statutes | further cerify that the_information
indicated on this repart’or suppiemental report is true and accurate and that my signature shalt have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiyer or truslee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an afiac| n aprlresg, with all other like empowered.

SIGNATURE:

ROBERT A MORRIS JR
D PRES | DENT 4/27/06

SIGNATURE AND TYPED GR PRINTED NRME OF SIGHING OFFICER OR TRECTDR Date

941-923-6353

Daynme Fhone #

7



