FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT .
CORPORATION " e tarts Apr 23, 1999 8:00 am
ANNUAL REPORT Secretary of State ' ecretary Of State

DIVISION OF CORPORATIONS | 04-23-1999 90047 049 ***150.00

1999 |
DOCUMENT # PQ6000013912

1. Corporation Name

VICTORIA COVE DEVELOPMENT CORPORATION

A0 M

Principal Place of Business Mailing Address
201 MUIRFIELD CIR. 201 MUIRFIELD CIR. !
NAPLES FL 33962 NAPLES FL 33962
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed ‘
02/12/1996 '
2. Principal Place of Business . 2a. Mailing Address 4. FE! Number Applied For
~2-1—l ‘ . EI 65.%742&9 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
™| P _ —! P . 5. Certifcate of Status Desired O $8F.75RAddlmc:‘nal
32[;,—‘—» e -z s | 27 = P U T Y e —_ - e s e ceeEBBREQUISd L
City & State City & State 6. Etection Campaign Financing $5.00 May Be
_2;I ;I Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation owes the current year intangibla
(24] |_2-5—| 29 m Personal Property Tax. Clves  [CNo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registerad Agent
. 81| Name '
D'AGOSTINO, LOUIS 82! Street Address (P.O. Box Number is Not Acceptabla)
ee ress {P.O. umber is Not Acceptable
4501 TAMIAMI TRL. N., STE. 300 P : ‘
NAPLES FL 33940 83
: 84| city st Zip Code
11. Pursuant to the provigiefis fia Stalutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registeregkdgent fange was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered .
agent. | am fagpdfiar wit] 07.0505, Florida Statutes.
SIGNATURE
Sigi re, typed or printed name of reg) et and fite T applicable {NOTE: Registerad Agent signatura required when reinstating) DATE 8
12. OFWERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
e POVP v [ DELETE 1L1TITLE Cithange  [JAdditon | =
NAE SPINELLA, CARMEN 120 3
sreeTanoress| 201 MUIRFIELD CIR. 13 STREET ADDRESS i
crv-stzp - | NAPLES FL 33062 14CTY-§T-2IP &
TITLE [J DELETE 21 TIME . [Change [} Addition | O
NAME 2.2NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P . - = - =-Qzacmesap | T -
TME [ DELETE L1TME [CJChange [ Addition
NAME 3.2 NAME
STREETADDRESS : 3.3 STREET ADDRESS
CITY-ST-ZIP 34. CITY-ST-2IP .
TIME [ DELETE 41 TIMLE [Change  []Addition
NAME o s 7 NAME
STREETADDRESS| -+ 0 e O 43 STREET ADDRESS
CITY-ST-2P = ' 44CITY-ST-2P .
TME . O DELETE . JsiTmE [JcChange  (JAddition |
NAME 52 NAME ’
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-ZP 54CITY-ST.2IP
TTE (3 DELETE 81TMLE [CiChange [ Addition
NAME 8.2 NAME :
STREET ADDRESS 7 6.3 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-8T.ZIP

14. | hereby certify that the information supplied wigirthis}iiling does not qualifyfpr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemegptil annyfal report is true and gofurate and that my sigpature shali have the same legal effect as if made under oath; that | am an
officer or director of the corparation or theffaceiver Or trustee empoweradgb execute this regrort g€ required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or onsn attachpfent with an address, yfih all other like g ered. ’

{Yo23-o0d 8{

SIGNATURE: TY(~ ZHz

Daylime Phone #




