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

PROFIT ‘ AN ORIDA DEPARTMENT OF STATE
CORPORATION GER O e Aug 05,1999 8:00 am
ANNUAL REPORT R

; E { l L_) ) Secretary of State Secretary Of State
1999 IVISION OF CORPORATIONS 08-05-1999 90003 010 ***150.00
DOCUMENT # P9B000048704 .

1. Corporation Name

PALM SHORES DEVELOPMENT CORPORATION

B UG I

Principal Place of Business Mailing Address
' 24840 BURNT PINE DR 24840 BURNT PINE DR
#4 #4
BONITA SPRINGS FL 33134 BONITA SPRINGS FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/07/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] B7L; CatBRice ot]s] Po . Beyn 347072 65-0673437 \Nompplicab'e
Suite, Apt. #, eic. Suite, Apl. #, efc. . iti
7 uie AP € uie. AP 5. Certifcale of Status Desired [ $8.75 Aaditional
22 : ;l Fee Required
City & State ) ) City & State 13 6. Election Campaign Financing O $5.00 may Be
E Eoy IT & SPR I G5 FL ;‘ ,wa) +a g TRIAMGL . F - Frust Fund Contribution Added to Fees
Zip . Country Zip Country 8. This corporation owes the current year Intangible
ZTI 9‘“’ 15 ""! ]_2;[ v A 29 3 “f 15 6 Jl_ol [ S A— Personal Property Tax. O Yes [One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
g:;?gbg&l‘l (;:#ES [‘)IR 82} Streel Address (P.O. Box Number is Not Acceptabie)
; H781 LAaTRRIER. (aenrny

83

#4
BONITA SPRINGS FL 34134

84 Zip Code

City las
Bownita SPRinmA FL| (34,34 |
11. Pursuant to the provisions of Sections 6§07 0502 and 807.1508, Florida Statutes, the above-named corporation submits this staterfent for the purpose of changing its regisiefed
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appeintment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE D(_QJLQAA_J A-. CppveErn 4 / z ‘1‘/ 79 .

Signalure, typed or printed name of remisiered agent and ttls 1f apphcable. HNOTE: Rubasterec Agent sngnaﬁre required wher: reinstabing) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 %
TITLE veD [ DELETE 1A TME [JChange  [JAddton| «
NAVE KURLANDER, CLYDE 12 1AME 3
smeeTaporess| 3510 WILD INDIGO LANE 13 STREET ADDRESS &
Y-S 7P BONITA SPRINGS FL AACITY-5T-2P &
me PSTD ] DELETE 217ME [GChange  [J) Adduion | C
NAME CARVER, DOUGLAS J Z2NANE _

street aooress| 24840 BURNT PINE DR wemeomess| 3 £| CATBRIAER ceury

CTY-8T.2 BONITA SPRINGS FL 33134 - reomestze - PeMTA ORI MG, L 3BHdi3% -

THLE D [ DELETE 31 TILE [ [IChange [ Addition
NAME CARVER, ROBIN 32 RAME

strepTac0Ress|] 24840 BURNT PINE DR yzsmesrrooress| BT B0 carBrier locorT

CITY-ST-2IP BONITA SPRINGS FL 33134 34 GITY-5T.70 Bonith  SPR,m54, Fe 343y

TITLE [J DELETE 43TME Tltnange " Ao |
NAME 4 TRAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY- 5720

TE [l DELETE 51 TITLE 7] Crange T Additon
NaME 52 NAME

STREET ADDRESS § 3 STREET ADDRESS

CITY-ST-28¢ 54CITY-ST-2P

TWE [} OELETE 61TILE [JChanga [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADORESS

CITY-51-2P £4CMY-ST-2P |

14, 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that I am an
officer or director of the corporation or the receiver or trusiee empawered o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 43 if changed, or on an attachment with an address, with alt other like empowered.

':"" " T s r 7 bimet} i \E

SIGNATURE: fortsC L Deuvglas . C‘Aﬁuzr@mf//fqg A/[-#18=2117

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE! Daytime Phane




