FILED

Apr 28, 2005 8:00 am
2005 FOR BROFIT CORFORATION ecretary of State

04-28-2005 90191 012 ***150.00
DOCUMENT # P01000061588
1. Entity Namae
BVH DEVELOPMENT-D, INC.
- {1 NV
Principal Place of Business Mailing Address ‘l quy
1840 PHILLIPI SHORES DR PO BOX 20708
SARASOTA, FL 34231 SARASOTA, FL 34276
s s gl
Sufte, Apt. &, etc. Suite, ApL. ¥, stc. 04182005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
65-1122345 Not Applicable
Zp Country Zip Country 5. Centiicatg of Staws Desired [ fese ;’E’qlﬁf‘:’g“’“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEIDER, WILLIAM M
200 SOUTH ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, Fi. 34235
City FL l Zip Code

8. The above named entity submits this statement lor the purposa of changing its registered oflica or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of regisiered ageni.

SIGNATURE
Signatgre. ryped o7 prnied name of regrtared agent and tite if applicadle (NGTE. Registered Agenl signanie raquied when reinsiaing) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DP O Delete TILE Change [ Addition
NAME MORRIS, ROBERT A JR NAME
STREET ADDAESS | 1840 PHILLIPI SHORES DRIVE STREET ADDRESS
oiry-sf-2p SARASOTA, FL 34231 CITY-ST-21P
TITLE .| D O Deiete TME ST DOcrange (X adgition
NAME CARRION, JAIME S NAME THOMAS, DORA MAR!A C
STREET ADDAESS | 3655 BEE RIDGE ROAD SUITE 310 smeerappess | 3665 BEE RIDGE RD
or-5i-2¢ | SARASOTA, FL 34231 crv-si-ze | SARASOTA, FL 34233
TtE ST X elete TLE O Change 3 Addition
NAME MCSWEENEY, ANINA C NAME
SIREETADDRESS | 3665 BEE RIDGE ROAD STREET ADDRESS
CIFy-§T-Zif SARASQOTA, FL 34236 CITY-ST-ZP -
TLE O petete NIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITY-ST-7IP
FITLE 2 Delere TITLE Ochange  {J Adgilion
NAME NAME
STREET ADDAESS . STREET ADORESS
CITY-ST-2P CITY-ST-2IF
TiitE [ petere TITLE [J Change [ Agdition
NAME NAME .
STREET ADORESS STREET AQDRESS
CIfY-ST-2P CITY-§T-21P

t2. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119 0753)0) Florida Statutes. | further certity that the information
indicated on this report or supplemenlal raport is true and accurate and that my signaiure shall have the sams lagal effect as if rnade under oath; that | am an officer or director
of the corporation or the recg B sta@ empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachife has’ addrasg.uith allather like empowared.

SIGNATURE:

Rogrer A mogals, J2  oylzsfes QY1223 -35D

SIGANATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR TRECTOR pﬂes Cate Deytime Phone #

=



