FILED :
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 20, 2003 8:00 am §

DOCUMENT # P02000119164 Secretary of State
<
1. Entity Name 05-20-2003 20069 010 ***150.00
SANTA FE DEVELOPMENT, INC,
Principal Place of Business Mailing Address
4125 29 PLAGE SW 4125 29 PLACE SW
NAPLES FL 34116 NAPLES FL 34116
2. Principal Place of Business 3. Maling Address ”II""' N ""I I‘IH ||H“|‘|| II.H ““\ “l“ “m w“u(‘l‘“““
Suite, Apt. #. etc. Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
30" 0/¢5.3 ?/ Not Applicable
Zi i ! . ’ "
P Country Zp Country 5. Certificate of Status Desired (] $8'75 Addltlonal
Fee Requirad
6:-N and-Add of Current-Reglstared. Agant 7.-Name and.Address.of Now-Registored-Agont =_x
Name
FELDON, CHRISTIAN B Street Address (P.O. Box Number is Not A ble)
treet ress (P.O. Box Number s Not Acceptable
3838 TAMIAMI TR STE 416
NAPLES FL 34103
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations cf registered agent.
SIGNATURE
> _ Signatura, typed or printed name of registerad agent and titla if applicable. (NOTE: Registered Agen signatura requirad whan rainstating} DATE
3 FILE NOW!H! FEE IS $150.00 , N .
: 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
Make Check Payabie {0 Florida Department of State
10. ot OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e 1D O Delete TiTLE O change [ Addiion | &
NAME FENDLEY, DONNIE J NAME Q
sweer ancress | 4125 29 PLACE SW STREET ADDRESS g
CITY-S§T-21P NAPLES FL 34116 CTY-ST-21P e
o
TLE ] pelete TMLE [C] Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o ) ] CITY-ST- 2P ~ 7
e ] Delete e [ Change [ Additicn
RAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2iP
TILE O Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Defete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7ip
TITLE ] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P P CITY-ST-21P
12. | hereby certify that.ihe inforpration gupplied with this filing does not asalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or #upplemgntal report is true and accurg) I that my signature shall have the same legal effect as if mads under oath: that | am an officer ar director
of the corporation or the p ed to exec report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
.Changed, or on an attag powered, '
E‘:?ﬁ‘m' %/ o _h"w , ? "
SIGNATURE: ,%/@ 7/27, = 239-383-5)58 |-

Data Dayiime Phone #




