FILED
2007 FO%:SS:LTR%%%';%RAT'ON Feb 01, 2007 8:00 am

DOCUMENT # P04000104391 Secretary of State
1. Entity Name 02-01-2007 90026 041 ***150.00
NORMANDY LAKES DEVELOPMENT CORP.
Principal Place of Business Mailing Address P
942 NORTH COLLIER BLVD 942 NORTH COLLIER BLYD quuuovI4
MARCO ISLAND, FL 34135 MARCO ISLAND, FL 34135
B RN MM AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Nurmber Applied For
20-2895753 Not Applicable
ap Country Zip Country 5. Cenilicate of Status Desired O gi';esqﬁ:’:‘:“ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Rogistered Agent

Name

MORRIS, WILLIAM G ESQ
..247 N COLLIER BLVD, SUITE 202 Street Address (P.O. Box Number is Not Accepiable)
-MARCO ISLAND, FL 34145

P

City F L Zip Cede

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

SIGNATUHF

oy Slgnalura tynador numea name 01 leuls:sred agent ang mle il wnlx:uble oy

)

¥ ‘.'l‘,",‘““l "i : v
"’l? < & FILE, NOWI[I, EEE s 5150 00 £ O S R O A OO A
After May 1, 2007 Fee will. hev$550 00 ’ ’ " '

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

L PSTD O Deete T (WChange (] Addition
NANME BOFF, JOSEPH D NAME .

STREET ADDRESS | 9466 PINNACLE CT sweeTsooress | ¢ 5t - = '\-“-&3 Cx

CITY-ST-2P NAPLES, FL 34113 CHY-ST-2IP vOakes (= & 3\-\-\ \3

TITLE O pelete WITLE L [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-$7-2P

TiTLE [ pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cnv-§1- 1

THTLE O petate Tme [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-5T-7

TLE O pelete TILE [Jchange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-ST-2

TITLE O Detete e Ol change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CiTy-ST-27 CiTY-57-2IP

12. | hereby certify that the information supplied with this filin g does not quality for tne exemptions contained in Chapler 119, Florida Statutes. | further ceriify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as reguired by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an h pll other like empowered.
SIGNATURE: \m 10'1 33939y F o7
T Date Dayiime Phone &

D NAME OF SIGNING OFFICER ORTBIRECTOR




