L

FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

‘ s PROFIT (8 Fity FLORIDA DEPARTMENT OF STATE
CORPORATION : 1 Sandra B. Mortham

ANNUAL REPORT w Secretary of State
> 1996 L DIVISION OF CORPORATIONS

DOCUMENT #  P95000083552 (6)

1. Corporation Name ’

SUN HARBOUR CLUB DEVELOPMENT, INC.

R

Frincipal Place of Business Mailing Address
801 LAUREL OAK DRIVE B LAUREL OAK DRIVE
SUITE 640 SUITE 640
NAPLES FL 33963 NAPLES FL 33063
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Busingss | 2a, Mailing Address 4. FEI Number Applied For
21 26) 65--06338973 Mot Applicabie
|, Sute Aptd.ete Suite, ApL. #. olc. 5. Certificate of Status Desied [ $8.75 Addiional
22] ;ﬂ Feo Required
| Gy & State City & State 6. Eiection Carnpaign Financing 0 $5_00 May Be
23-| EI Trust Fund Gontribution Atded 1o Fees
_Ip | Country Zip | Country 8. This corporation has fiability for intangible tax under s 199.032,
24| 25] 29 30| Florida Statutes [ ves BdNo
| 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
WOODWARD' MA'HK J 82| Street Address (P.0. Box Number is Not Acceptable)
801 LAUREL OAK DRIVE
+ SUITE 640 63
NAPLES FL 33963 e ks

337 Pursuant 1o the provisons of Sections BO7.0502 ang 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of direciars. | horeby accept the appointment as registered agent. | am
familiar with, and accept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE __ . .. . . T R
Sigrature, typed or pnted narw of registerud agent ard tite £ apphcable {NOTE: Rugistared Agenl signature reduired when ceinstat ng! DATE ﬁ
u1 2. DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 %
me P D [} DELETE 1.1TIE [ Change [ Addtion |
NAME MOZAYENY, KODROSH 1.2 HAME &
STREFT ADDRESS POST OFFICE BOX 308 1.3 SIREET ADDRESS &
- oiry-san MARCO ISLAND FL 33969 14 CTY-ST- 2P &
TILE 9/1 D [ DELETE 2 1TILE [3 Change [ Addtion | ©
NAME MOZAYENY, MOSTAFA 22 NAME
SIHEET ADDRESS POST OFFICE BOX 308 23 STREET ADDRESS
| oo st-ze MARCO ISLAND FL 33969 24CITY-51-2F
WILE [] DELETE L1TIMLE [J Changa  [7] Addition
NAME ' 32 NAME
SIHEET ADDHESS 33 STREET ADDRESS
CTy-§1-21P 34 CITY-5T-21P
TILE ] DELETE 41 1ILE [ change  [] Addition
NAME 42 NAME
SIRFE T ADDRESS 4.3 STREET ADDRESS
CTY-51- 7P 44 CITY-51-2IP
TIILE . [ DELETE 5 11HLE [J Gharge [ Addition
NAME 52 NAME
STHEE] ADIRESS 59 STREET ADDRESS
| Cimv-sT-28 54 CITY-ST-2IP
TITLE ] DELETE 6.1TITLE [ Charge [ Agdition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2F §4CITY-$1-2P

14. 1 co hereby ceriify that the information supplied with this fiing is voluntarily furnished and doses not qualify for the exarmption stated in Saction 118.07(3)(K). Florida Satues. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if mada under
oath: that | am an office- ar director of the corporation or the receiver or trusten empowered 16 execute this report as required by Chapter 607, Frorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

4/ 129

SIGNATURE: M= s A T A L

EIGNATURE AND TYPED W FAWTED NAME DF SIGNING OFFICER OR DIRECTOR Date T Daytime Prioon ¥

94{-394 —164 0




