 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFT /3 FLORIGA DEFARTMENT OF STATE .
CORPORATION F” Sandra B. Mortham Mar 2 1 1 997 8 . Ooam
ANNUAL REPORT 3

Secretary of Stale

1997 B bvsono cowomnons Secretary of State
DOCUMENT # P94000013302 (2)

. Coepocal arp Meg

VENTANA DEVELOPMENT COMPANY, INC.

D00

TP ot B ol B, o o h\hnqﬁ\(;(iu’:ﬁ-
492 E EAU GALUE BLVD 452 E EAU GALLIE BLVD
INDIAN HARBOUR FL 32037 INDIAN HARBOUR FL 32937-4207
3. Dale Incorporated or Qualified 3a. Date of Last Repart
2 Bancipa Prace 0 B T T 2a Maing Address 4. FE! Number Applicd For |
[?il o o 2_9_1 } 59'3227192 Not Applicatie
Suibe Ap # ot Sue, Aplt #, elo. it
‘ ) ' : ' 5. Cerlificate of Status Desired D $8'75 Adc!ltlonaf
22] o o 27[7 . Fao Required
Ciry & State City & Silate: 6. Election Campaign Financing $5.00 May Be
k23J ] o 281 o Trust Fund Coniribution O Added lo Fees
Ll  Goantry Lt __ Counuy 8. This corporation has liabilty for intangible tax uncler 5. 199.032,
22| 25| 28| 30 Florida Blalutes {Oves [INo
| ¢, Name and Addres; or Curremﬁgglstered Agent_ o 10. Name and Address of New Registered Agent
~ MCWILLIAMS, TIMOTHY F 81| Name :
492 E EAU GALLIE BLVD 82| Street Address (P.O. Box Nurnber is Nol Acceptahle) T
INDIAN HARBOUR Fi. 32637
83
‘84| City ) FL 85] Zip Code
11, Parsant 1 the provsons of Secliors 607 0507 2nd 807 1508, T landa Statules, 1he above named corporalion subniits 1his. staiement or the purpose of changing its registered

tor gerpinliened fngentor ottt in the State of Fioricka. f change was authorized by the carporation’s board of directars. | hereby accept the appointment as registered
agent 1 bl wathy, and accept o obhgations of, Seclion 607 0505, Florida Statutes

SIGNATUI:

o D e ._‘_.:,n..w‘.'-,‘ E ",,F,,",- T m:_mni Fegstared Agiet skInalure roouved whar enalating) ) DATE .
[ 7 CF NIGE RS AND ’ 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 | @
i DPST TTonE 1ITIE [Jchange T[] Addition &
HAKY MOCWILLIAMS, TIMOTHY F 12 NaME 3
ot e | 492 € EAU GALLIE BLVD 13 STHEET ADLHESS g
wiv o oo | INDIAN HARBOURFL 32887 4 scvse &
IR ) i [’]{:u&??w 2ITIE Ll Crange [ Adélition | O
HALY: 77 NANKE
SIF-p AT IS 2 3 5TREE) ADDRESS
QY Gl en 2 4 ST-2Ip
ek ' o m DL 31YITLE 1 Change D‘Addutinni
HEME 37 NAME
SIRTE BLARES 34 STREET ADDRESS
| tea e ‘ o ) 34 CITY-57- 2
it I DEETE 41 TLE ] Change [T Addition
[EVS 4.2 NAME
SAREED Al e 4.3 STREET ADDRESS
Cily-51- 210 A4 CITY- S1- AP
I ' s T T [j DELETE SATITLE Ll Change L] Addition |
ha. ‘ 5 7 NAME
STHERD R f 3STRECT ADDRESS
CIvY 1 A i 54CIY-5T-ZiP
(o ! ’ ' o T 1-] DELETE Mo TITLE O] Change [T amdition |
HAR &3 NEME
SEREET ATIERLES £, 3 SIREET ADDRESS
O B4LIY-S- 1P

14, 1 dohenhy cortity that eibormatar sapphed vt his hiing does nol qualily for the exemption stated m Section 118.07(3)(), Flanda Statutes | Jurther certily thal the
ittt an thes annuad reporl o supplemcsdal annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
Ferman alt et on citector of the comparibon of b receiver or tustee empowered 10 execute this ropor as required by Chapter 607, Florida Statutes; and that my name

appiears e Blogh 12 ondeionk 1800 changed o on an actach ddress.

SIGNATURE: = .
SAGNATIRE AND THOCD OR FRINTED NAME OF BIONING OFFICER OR DIRECTOR ( G P b
004705




