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

Y corm T FLODA DEPATINENT O STATE May 04 1998 8:00am
ANNUAL REPORT

1968 s comararions Secretary of State

DOCUMENT # PG7000038560 (3)
TWINEAGLES DEVELOPMENT, INC.

| ARSI

Principal Place of Businoss Mailing Address
4099 TAMIAMI TRL. N.. STE. 301 4099 TAMIAMI TRL. N.. STE. 30t
NAPLES FL 341 NAPLES FL 34t
§ ® & DO NOT WRITE (N THIS SPACE
3. Date Ingorporated or Qualified
— _04/30/1997
2. Principal Placa of Business 2a. Mailing Addrass 4. FEI Number X - Applied For
2—1I - 2?| 59~ BL{"/é 3 g -’ Not Applicable
e, Apl. #, #iC. Suite, Apt #, etc. i
m Sufte, Apl. #. et L, e AR 6. Certifate of Status Desired [ $8.75 addtional
22 27| Fee Required
City & Stgte ] City & Slale 6. Election Campaign Financing $5.00 May Be
;3—1 o 2&] - Trust Fund Contribution 1 Addad to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;:I ;;| o ;I -:E} Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Reglstored Agent 10. Name and Address of New Registeraed Agent

SCHECHTER, JOEL H 84| Name

3001 TAMIAM! TRL. N. B2 Street Address (F.O. Box Number is Nol Acceptable)

NAPLES FL 34103

a3
B4 Cily FL 85| 2ip Code

11. Pursuant 1o the provisions of Soctions 607 0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent. or bolh, it the Stato of Forida, Such chango was authorized by the corporation's hoard of directors. i hereby accept the appointment as registerad
agent. | am familiar with, anc! accepl the obligations of, Seelion 607 0506, Morida Statutes

SIGNATURE VR
Slgnanure typed oo pnntad nure o teg steted A and bl 1 appisatilc, {HOTE Fogistered Agenl s gnalure raquirad when ranstating) DATE f‘-:
12, _ OfHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
MLE D [REIEG 1110LE ¥ ~ [ thange LT Aotion g
NAME COLOSIMO, JAMES R 1.2 NAME CoLOMID, TAMES R §
£ | smemapomess | 4099 TAMIAMI TRL. N., STE. 301 VA SIREER AODRESS | L F G TAMNAIMY | T1eL . A SITE 305 r}
i |Lom.st.ze NAPLES FL 34103 ) 14CITY-S1-2F NAPLES FL 3403 &
o [Tme [T peewe 21 INLE v [T change  [A] Adsition [ O
T 22 NAME STORY, TOHN
i STREET ADDRESS 23 STREET ADDRESS | 0 9 ‘]‘(ﬁfm:ﬁm)t TRAL , NORTH, SV /TE 305
¢ | cmy-sr-ze o caov-s-ze | NAPLES FlL 305
P [ e ] oeieie 31TIILE 5 [ Change K] Addition
| e 32 NAME CoLos immo, KAREN
i STREET ADDRESS SISTREETADDRESS | /099 TAM MM TRAL, NORTH SVTE 205
o] cv-st-ze somv-star | NpPLES £ 3Wies ! o
T 7 bELETE A1LE T" L Crange [ Addition
P | neme 4.2 NAME 00 ONMELL,»TOHN
§- | STREET ADDRESS SSREETAOAESS | Ef D GG TAM insme TRAIL ,NORTH , SV/TE 3085
BITY-ST-2IP o 44 CITY- 5T- 2P MNEPLES FL 24/D2
TIE 7 DeLETE 51TITLE 000025109 @ﬁange [T Agdttion
NAME 52 HAME ~-05/05/93-~D1061--037
STREET ADDRESS 5.1 STREET ADDAESS *ke 150,00
: CITY-ST-2IP 5.4 CITY- S- 2P
; TIE ] DELETE 6.1 TITLE Change D Addition
P b NAME 6.2 NAME )09
STREET ADDRESS 5.3 STREET ADDRESS 6) L\
CiNY-§1- 2P 64 CITY-51-21P

14, | hereby certlfy tha! the information supphiad with this filng docs not qualily for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further cerlify thit the information
indicated on this annua! reporl ar supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or direclor of the corporalion or the receiver or rustee empowered 10 execute this report as required by Chapiler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an mlat:hmtvuiih an agddross.

¢
P T Y QA&// D A .'T’h dEnl AV T3 sl A IJ‘/}I/A-:? S0 7 "n..'?.h’)‘/




