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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg6000068805

1. Corporation Name

CORNERSTONE DEVELOPERS, INC.

NAPLES FL 34119

Principal Ptace of Business
5961 18TH AVE NW

Mailing Address

5961 16TH AVE NW
NAPLES FL 34119

Q458223

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90085 040 ***150.00

T

Fl

Added to Fees

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/15/1996
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
ml [P Tenve CenRruntaln] 1£77 TRave (oo Uip/ | 533397721 Not Applicable |
El f uite, Apt' #, otc. - ;l Sl‘me. AP#"?C; —_ = R Certifcate of Status Desired D, - ?i;li;;ﬁﬁ??l !
City & fﬁww % City & State 6. Election Campaign Financing 0 $5.00 May Be

23 7 N ADls Trust Fund Contribution
Zip T 7 Country Zip 7 4 _ Country 8. This corporation owes the current year Intangible
;] 3 ‘ffﬂ c] rz?l ;l 34’107 I;l Personal Property Tax. Yes One
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
’ 81| Name
MUSUMANO' PATSY 82| Street Address4P.O. Box Number is Not Acceptable)
ressAP.O.
5061 16TH AVE MW TS “Thhne Ceclte wpy #3
NAPLES FL 34119 2 ?
84] City

REL7V]

Naples FL

11. Pursuant to the provisiong,d
office or registered age!
agent. | am familiar wit

the o

. Saction 607.0505, Florida Statutes.

Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation sdbmits this statement for the purpose of changing its regisfered
bathyf in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment a7isiered

N~ /57

S J15/9F

Jor printed nama of ¢gis(eretﬁgﬁnfana title if applcable.

SIGNATURE
#Sighature. type {NOTE: Regi Agent sigi required when rei 7 . DA ] /7 5

12, 7 N QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN12 | 9
TTE P - O DELETE 11TMLE HChange  [JAddiion | =
NAME MUSUMANO, PATSY 1.2NAME -
streeTaooress| 5961 18TH AVE NW 1.3 STREET ADDRESS [£37 Tieape Ceafep u-py #3 o)
CITY-5T-2P NAPLES FL 34119 14 ITY-8T-2IP MLAaplas [~ JYSC ‘I &
e VP [ DELETE 2ATIME pdChange [ Addition |
NAME MUSAMANO, DONNA 22NAME o
smeeTaporéss| 5961 18TH AVE NW 23 STREET ADORESS | $1 Trpselentor bt #3
CITY-ST-2P NAPLES FL 34119 2 4 CITY-ST-ZP VAPl FEL- S¥Ig

T e - S —— B CJDELETE  -faimme - 4 - T T [DChange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREETADDRESS
CITY-5T-2P 34, CITY-GT-29
TME [ DELETE 41TME [JChange [ Additon
NAME 4.2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-§T-2IF
TITLE [ DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME |
STREET ADDRESS 5.3 STREET ADDRESS '
CITY-ST-21P 5.4 CTY-ST-2P
TE 3 DELETE &1 TNLE [lChange [ Addiion
NAME T 6.2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby cetify that the information supplieg with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on

- officer or director of the corporation or,

this annual report or supplg

gntal annual report is true and accurate and that my signature shall havae the same legal effect as if made under oath; that [ am an
eceiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
[DEent-wi X ess, with all other like empowered. d

PS8

Daytime Phone ¥



