-

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P97000031292 (0)

f. Corporation Name

ELDROD DEVELOPMENT, INC.

DR A

FLORIDA DEPARTMENT OF STATE Apr 03 1 99 8 8 : O Oam

Principa! Place of Business Mailing Address
4501 TAMIAMI TRL., N.. STE. 400 4501 TAMIAMI TRL.. N.. STE. 400
NAPLES FL 34100 NAPLES FL 34108 )
DO NOT WRITE IN TH!S SPACE
3. Date Incorporated or Qualified
- A
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Apptied For
;Tl E] &S - 07 93922 |__|Not Applicabie
Suite, Apt. #, et Suile, Apl. 4, etc. i
~—~| “ v ¢ e Ap ele B. Certificate of Status Desired ] $8-75 Adc!rllonal
22 ;} Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
r2;[ 2;| Trust Fund Contripution J Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
2_41 E;‘ 29 0 Personal Property Tax dua June 30. [ ves I no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WILSON, GARY 81| Name
4501 TAMIAMI TRL., N., STE. 400 82| Sireel Address (P.O. Box Number is No! Acceplabie)
NAPLES FL 34103
83
84| City FL a?[ Zip Code

11. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this slalement for the purpose of changing its registered
office or regislered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, end accep! the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE i} I - -
Signature, typed or peintad namo of registered agant and tila i aprhcable (NCOTE- Registerad Agent signalure required whon reinslating) DATE

2. QOFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D T OELETE 11TILE O change [ Additian

NAME ELDRIDGE, TIM 1.2 NAME ELDREDGE, TIM

sweeranoress | PO, BOX 78283 N/A 1.3 STREE] ADDRESS

CITY-§T-2IP INDIANAPOLES IN 46278 1.4 GITY-51-21P

TE D 7 bruere 21 TIE [ crange  [] Addition

NAME FINE, ROGER 2.2 NAME

staeeranpiess | PO BOX 11448 N/A 2.3 STREET ADDRESS

CITY -§T-21P NAPLES FL 34101 2. 4CIY-51-21P

TITLE ) [T DELETE 31 TILE [T change  [J Addition

NAME WISLON, GARY K 32 NAME

streer aooress | 4509 TAMIAMI TRL., N., STE. 400 33 STREET ADDRESS

CTY-ST-2P NAPLES FL 34103 34 CITY-51-21P

e ) TJ oceete 41TITLE [ Change [ Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 C1Y-5T. 2P

L [J oecete 51TNLE [Jchange [T Addaion

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST- 2w 54CTY-5T-2IP

e [T ocLete 6.1 1I1LE [T change ] Addition

NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2P A 727 ﬂ B4 LIY-5T-2P

Lgfnot qualify fof the exemption stated in Section 119.07(3)(i). Florida Statutes. | Jurther cerlify that the information

14. | hereby cerlity that the informatiog,supplicd with
ve and accliraje.anehihal my signature shall have the same legal effect as if made under oath; thal { am an

indicated on this annual repaort g
officer or director alieee
Block 12 or Block 1

. report as required by Chapter 607, Florida Statutes; and that my name appears in
‘gt I I N er R ok

IR AL I

CR2E034 (10/97)



