FILE NOW: FIﬁINlG FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : FLORIDA DEPARTMENT OF STATE A r 30 1 999 8 . 00 am
, [ ]

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF GORPORATIONS 04-30-1999 90010 023 ***] 58.75

DOCUMENT # pPg6000037020

1. Corporation Name

WHITTENBERG DEVELOPMENT CORPORATION

NG ER A

Principal Place of Business Mailing Address
5207 DAVIS BLYD 5207 DAVIS RD
NAPLES FL 34104 NAPLES FL 34104
Us 151 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/25/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1 Gaveosy De W1 GAacemn) O | 650653929 Not Appicable
te, A ite 4 iti
S\.,ue P #, efc. Su.l__ Apt. # ete. 5. Certifcate of Status Desired ﬁ $8.75 Add_ltlonal
22 - ;| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] k\ Fanell J—-—S i 28] dﬁ'@lﬁ N FL Trust Fund Goniribution O Added to Fees
Country Zip Country 8. This comporation owes the current year Intangible
A N0 E USA  BAWMOD. Bl USA | e ropey To B o
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
' 81| Name
GORMAN, JAMES H 2| Strest Address (P.O. Box Number is Not Acceptabl
717 GAU.EON DRWE reet ress (P.0. Box Number is Not Acceptable)
NAPLES FL 33940 83
84| City 85| Zip Code

9 607 0502 apd 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
§#f1orida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appgintment as registered
of, Section 607.0505, Florida Statutes.
/ ¥

11. Pursuant to the provisions pf Secjg
office or registered agent £ir b /

agent. | am familiar with/nd A

SIGNATURE
- AL spffied agent’and title if applicable. (NOTE: Registered Agent signature requirsd when rainstating)
12. / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO dFFICiRS AND DIRECTORS IN 12
TITLE D { ("1 DELETE 11TME OChange [ Addition
NAME GORMAN, JAMES H 12 NAME
steeeraporess| 717 GALLEON DRIVE 13 STREET ADDRESS
CITY-ST-2ZIP NAPLES FL 33940 14CTY-5T-2P
TTLE [ DELETE 21TME OCharge [ Atdition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4CITY-ST-2IP ) ) 3
TME [J DELETE 31TME []Change  [] Addilion
NAME ’ 32 NAME
$TREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-5T-ZP
MLE {7 DELETE 41TME [OChange [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P ’ ’ ] 44CITY-ST-2P : .
TE [ DELETE 51TME . CjChange [ Addition
NAME _ 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-ZIP ‘ 54 CITY-ST-2P
TILE [C GELETE 6.1TILE [JChange [ Additien
NAME ‘ 6.2 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY-ST-2P - ST 64 CITY. ST-ZP PR - s

quallfy for the exemption stated in Section 119. 07(3)(:) Florlda Statutes | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
erad 1o execute this report as required by Chap‘ler 607, Florida Statutes; and that My name appears in
swith all other like empowered.

REGLRED C Vi/a9  GUi-20)-GdS

14. | hereby oerhfy that the mformahon supprled with this fi Img does ngt
indicated on this annual report or supplememal prfial report is
officer or director of the corporation
Block 12 or Block 13 if changed,

SIGNATURE:

0453025

CR2E034 (11/98)

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Data Daytime Phone #



