FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROHT o e FLORIDA DEFARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1996

}E:} Sandra B. Mortham
)

i Secretary of S:ate

DIVISION OF CORPORAT:ONS

DOCUMENT # P94000013302 (2)

1. Corporation Name

VENTANA DEVELOPMENT COMPANY, INC.

Principal Place of Business wéh;eiﬁ%'éj'.qddress
432 £ EAU GALUE BLYD 432 E EAU GALLIE BLVD
INDIAN HARBOUR FL 32837 INDIAN HARBOUR F{, 32937
3. Date Incorporated or Qualified 3a. Date of Last Report
- 02/14/1994 ~ 04/28/1995
2. Principal Place of Business _2a. Mailing Address 4. FE} Number Applied For
21 2E| o 59'3227 192 Not Applcable
Suit t. #, elc. i, LH, . . . iti
ulte. Apt. 4, elc | Sute Apld et 5. Cerlificale of Status Desired 0O $8.75 additionat
Eﬂ ,_2_71 [ - Fee Required
City & State .. Gity & State 6. Election Garnpaign Financing $5.00 may Be
23] . 28 Trust Fund Gontribution ( Added to Fees
s} B Country B Zip | Cauntry 8. This corporation has liability for intangible tax under s 199.032,
El 25_] ) _?g___w 30] Floricla Statutes [0 Yes [JNo
9, Name and Address of Curreq}__ﬁgglslemd Agent ] 10. Name and Address of New Registered Agent
B1| Name
MCWILLIAMS, TIMOTHY F (82| Street Address {F.0. Box Number & NOL Acceptabla)
492 E EAL GALLIE BLVD
INDIAN HARBOUR FL 32037 83
84| City FL asl Zip Gode

11. Pursuant to the provisions of Seclions 07,0502 ol 607.1508, Florica Stalules, the above named carporation sUbrits s statement for the purpase of changing iis registered office
or ragistered agent, or bioth, in the State of Florida, Such change was authorized by the comporalion's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e e e e e e e
Signature, ypad o printed nan e of msgistesd agoa aro 1it o il appl (AL (NCITE Flogistarsd Agent sirabyre: e ined vobin e slatiog: OATE

12, OFFIGERS AND LIFEG] ORS 13. ) ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS N 12

TITLE DPST ] DELETE A TIILE [ change  [] Additian

NAME MCWILLIAMS, TIMOTHY F 12 NAME

STREET ADDRESS 492 E EAU GALLIE BLVD 1 3 STREET ADDRESS

CIY-ST-7IP INDIAN HARBOUR FL 32037 14 CIIY-51- 2P

TITLE [ DELETE 2 1TILE [F Change  [] Addition

NAME 2 7 NAME

STREET ADDRESS 23 STREET ADDRESS

CIlY-51-21p e N 24TY-SIZP

TITLE 3ATINLE [J Change  [] Addilion

NAME 3L NAME

STREET ADDRESS 3.3 SIRCET ADDRESS

CiTY-ST-BF N L [ zacnv-siae

TITLE [ DELETE 4.1 ILE [} Change  [] Addition

NAME 4.7 NAME

STREET ADDRESS 43 STRFET ADDRESS

CiTy-S1-p - o 44 LIy 51-2

TILE [} DELETE 5 1TITLE [] Change ] Addilion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREEN ADDRESS

CITY-S1-2¢ 54 CITY-S1-2IP

TIILE [ DELETE 6.1 TITLE {] Change  [] Addifion

NAME 6.2 NAME

STREET ADDRESS 63 STREFT ADDRESS

CITY-S1- 2 6.4 CITY-51- 0

14. | do hereby cenify thal the information supplied with this fing is voluntarily furmished and dops not guality Tor the exermption stated in Section 112.07(3)k), Florida Statutes, | further
cerlify that the informaticn indicatad on this annua’ report of supplemental annual report 15 true and aceurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corparation or the receiver or truslec empowered to execute 1his repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on ar attachrment with an address. 4

SIGNATURE: ./ e B \/_j ‘35/(14

SIGNATURE YPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

RASRRARMA AN

CR2E034 (12/95)



