FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Jul 16, 2003 8:00 am

DOCU EN # P01 000095086 07-16-2003 90045 039 ***550.00
1. Entity Name
GRAND HAVEN DEVELOPMENT, INC.
Principal Place of Business ) Mailing Address
230 SE 45TH TERR. 230 SE 45TH TERR.
CAPE CORAL Fi. 33904 CAPE CORAL FL 33904 .
2. Principal Place of Business 3. Maling Address H““II' "l IW |||“ Il“l “N“m ““‘ "m |l‘“ “m il“l I“H“\

Sulte, Apt. #, etc. Sulte, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For

651 145983 Not Applicable
Zi t i t iti
P Country Zip Country 8. Certificate of Status Desired ] 5875 I-\.ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - . - Name -t

SCHUTT, DARRIN G Street Address (P.O. Box Number is Not Acceptable)

1105 CAPE CORAL PKWY., SUITE C

CAPE CORAL FL 33904

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

4he obligations of regisigretagent
SIGNATURE i
& Signature, typed o p!inlad name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE

< FILE Now!! FEE IS $550.00 . o
9. Elaction C n Financin
After September 10, 2003: Fee will be $750.00 Flacton Campalon Fhancing | $5.00 May Be

Make Check Payable to Florida Department of State : ’
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] O Delete TILE O change [ Addition
NAME WILTERDINK, JAMESM -~ NAME
street anomess | 230 SE 45TH TERR. STREET ADDRESS
erv-sr-ze | CAPE CORAL FL 33904 R cvstze
TIMLE ) O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-21P BN CITY-ST-2P
TME O velete TITLE M Change [ Addition
NAME : NAME
STREET ADDRESS STREFT ADDRESS
onE R [T T e T T - Rromste T N -
TITLE [ Delete ITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [ Delate TITLE : Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
LE, (] Derate ML O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this flllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the recelver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an&tachment with an address, with all other like empowered.

SIGNATURE! M.%%\’O(WME—WWEFTM WITEED Nig Pess. 7/? b3 239-945-4641

SIGNATURE ANDTYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

AV P9LFOL0

CR2E034 (4/03)



