v FILED

L )
2006 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # PO5000018309 04-20-2006 90236 001 ***300.00

1. Entity Name
TRINITY DEVELOPMENT OF SWFL, INC.

May 15, 2006 8:00 am

Principal Place ot Business Malling Addrass b b U 1 b 'j a0
8191 COLLEGE PARKWAY 8197 COLLEGE PARKWAY
SUITE 303 SITE 303
FORT MYERS. FL 33919 US FORT MYERS, FL 33919  US
= e R ARG
Suite, Apl. ¥, etc. ! Suita, Apl, #, et 04132008 Chg-P CR2E034 (11/05)
Cily & Stare City & State 4. FE Numbn Applied For
: ’7‘/ 2 2 5—' Not Applicable
Zip Country Zip Couniry ‘ $8.75 additona)
8. Cerificate of Status Desirec [} Fes Raquired
8. Name snd Address of Curreat Reglstersd Agent T. Nams andd Address of Naw Reglstersd Agent
Name
HAGEN, MICHAEL §
6385 PRESIDENTIAL CT. Street Address (P.O. Box Number is Not Accepiable)
SUITE 202
FORT MYERS, FL 33919
City FL l Zip Code

8. The abave named antity submils this stalement for the purpose of changing its registared ofiice or registerad agent. o both, in the State of Florida. | am tamiliar with, and accept
the ehiigations of registered agent.

SIGNATURE
, IVEed O Prnigd neuTa o) HIGHTSD OB BNG Kie § appiscabin . HOTE" Fu AQEN WONT.IE rROmed DATE
- PILE NOWIIl FEE IS $150.00 8. Eloction Campaign Financing $5.00 may o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added o Foss

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

TME P O peete TILE O change ] Addition
MAME HANSEN. TERESA L LTT" 3

STREET ADORESS | 8181 COLLEGE PARKWAY SUITE 303 STREET ADDRESS

ChY-ST-ZP FORT MYERS, FL 23819 Cmy-St-2p

L VP [ Delere TiILE D thange [ Addition
HAVE HANSEN, HANS C M

STREETADORESS | 5501 PARK RD STREET ADOHESS

CITY-ST- 2P FORT MYERS, FL 33908 CITY-ST-2P

TMLE T O petete me (T trange [T Adation
NAME HANSEN, HANS C KA

STREET ADDAESS | 5501 PARK RD STREET ADDRESS

CITY-5T-79 FORT MYERS. FL 33808 Cifv-5t-n9

TRE SEC 7 petete THLE O trangs 7] Agaition
WAME HANSEN, TERESA L KA

STREET ADORESS | 8181 COLLEGE PARKWAY SUITE 303 STREET ADORESS

LY -ST.2P FORT MYERS, FL 33918 Ciry-st-2pP

g [ Detete TInLE Ocnange [ Aderion
" NAME NAVE

STREET ADDRESS STREET ADCRESS

Y- SF- P CHY-51-7P

TNE [ Detete TINE O crange [ Addition
ME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2ip CITY-ST-3P

12. | hereby cerlily that the information supplied with this 12:? does noj-quality for the exemplions corsained in Chapler 119, Florida Staunes. | turther certily that the iformation
indicated on this reporn gr supp'emental report Is trug accure and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation of the recenver o rustéd empowered £ this repornt as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11
changed, or on an altachment wilh an addrass, with g m ed.

QP : i/ﬂ‘z&é 237- 8¢/?’r%ab

A4
SIGNATURE AMD TYEC OR SRWTIC m:ﬁvmﬂmnumm

SIGNATURE:




