FILED
2005 FOR :’ESELTR%%%%%MTION Apr 27, 2005 8:00 am

DOCUMENT # P96000068805 ecretary of State
1. Entty Name
CORNERSTONE DEVELOPERS, INC. 04-27-2003 90345 019 ***130.00
Principal Place of Business Mailing Address
2700 TRADE CENTER WAY 2100 TRADE CENTER WAY
STED STE.D
NAPLES, FL 34709 US NAPLES, FL 34109 US
s s angass O AR
Suite, Apt. §, slc. Suite. Apt. #. etc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3397727 Not Applicable
Zip Couniry Zip Country 5. Certificats of Status Desired 0 ?g.g?qlﬁg:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
MUSUMANO, PATSY Kem‘: A . Skriven L E=q.
2100 TRADE CENTER WAY STE D Street Ad (P.O. Box Number is Not A atfle)
NAPLES, FL 34109 B R el Dr

Chy AAap/eS’ FL | 3908

8. The above named enjily submits it slalement fg l purpose of changing ils registered office or registered agent, or both, in Ihe State of Florida. | am tamiliar wilh. and accepl
the obExgaton?ef slered agent,
S -rr—o s
SIGNATURE

Pf\a iurk. byped ar proted 1ar‘r (4 Fqnslnrnd afgert 2o tile # acplicab’e (NCTE: Regrsiaresn Agen signat.-e requirec wnan rans:ating) OATE
H{E NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 4, 2005 Fee will be $550.00 Trust Fund Contributicn. {0  AddedtoFaes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11
1L P (7 Delete TILE p,F B crange :
|
HAME MUSUMANO, PATSY MAME
STREFT ADDRESS | 2100 TRADE CENTER WAY STE D STREET ADDRESS
CIry-S1-1ip NAPLES, FL 34109 CITY-ST-2P "
I vP O Detee TILE vovr [
HAME MUSAMANO, DONNA NAME
STREET ABORESS | 2100 TRADE CENTER WAY STE D STREET ADDRESS
{ITY - 51-2IP NAPLES, FL. 34109 CITY-ST-2IP
TinE O Deleze TITE D, vy O crange  B& Addition
HANE HAKIE 46” Musumano Sute D
STRLE] AULRESS SREETADDRESS | 2100 TrPole ctr W"1 u:
CITY-5T-2P CITY-S1-21P Nap Ie} FL 3410 1
T 2 peiere Time @' D, \) 14 £ crange  Prudition
HAME NAME ~mon
STAZET ADDRESS STAEET ADDAESS ':ft C _,,,hr' W:)b’ 54 h D
CIry-§T-2P CiTy-S1-2p F- ad(o
TILE [ Detete TIME E_] Change  pMaadilion
HakF HAME ’ Q;Jc' .(‘[l.-
STREET ADDRESS STREET ADDRESS 1" o o |Y74’« C-l:r W:o‘ f?be D
oIy 5T 7P CITY-§1-2Ip {t e 34109
THE 0 oetee TME [(Jcrange [ Acdition
HEME NAME
STRFET ADDRESS STREET ADDRESS
CITY 8T 7IP CITY-ST-2IP

12. | hereby certify thal the Infarmation supplied with this filin é; does not guality for the exempion stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplemamal reportis true and accurate and that my signature shall have the same Jegal effect as if made under oath: that t am an officer or director
of the corparation or the receiver, slee ergpowered 10 execule Lhis report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 1¢ or Block 11 #

changad, of on an attachmen: ¥ s, with ali other like empowereg.
SIGNATURE: ‘f/lf/m’ (39) 7991785
SF%TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Laytirng Priona »




