2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000049084 . . May 03, 2001 8:00 am

1. Entity Name
COMMUNITY DEVELOPMENT CORPORATION OF EAGLE COVE Secretary of State

(05-03-2001 90386 001 ***300.00

Principal Place of Business Mailing Address
16990 TAMIAMI TRAIL NORTH 16990 TAMIAMI TRAIL NORTH
NAPLES FL 34110 NAPLES FL 34110

M

2. Principal Place of Business a. Malilng Ad%essé\ 'd P ”ll”m "I m”
01aen éafe }1 Wi
Suite, Apt. #, stc. Sune, Apt‘}( elc, 6 OO NOT WRITE IN THIS SPACE
City & State Clty & State ' 4. FEI Number  BO-34664 14 Appiied For
) 0P 'P_g L\ Not Applicable
Zp Country éﬂ 4 , 9 6 Courlt7 l I r 5. Certificate of Status Desired O gfe ;ig:ﬂnonal
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:%gvg% ?Em ?RAIL N Sir tAdE ?)S(P%B 7dmber is c o table{%(\h R u\
' a
NAPLES FL 34110 0
City ZigaCode
Naples 39/‘,//4

8. The above named entity submits this staterment for the purpose of changing its registered off\ce or regstered agent, or both, in the State 07nda

4/ 6/0/

SIGNATURE : : 7 ‘ __ y
Wim&d name of re—gi-_ste?a“a'gum-aﬂwla.d_apphcable, (NOTE: Ragistered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE [0 [ pelete TILE (O Change [ Aadition g
NAME KAYE, STUART 0 NAME ;O-_’
streeT ppaess | 16990 TAMIAMI TRAIL N. STREET ADDRESS 3
CITY-ST-2IP NAPLES FL 34110 CITY-ST-2IF %
THLE voT [ Delete TITLE [l change [ Addition g
NAME KAYE, C. JAY NAME
staeeT aooress | 16890 TAMIAMI TRAIL N. STREET ADDRESS
cmv-st-zp | NAPLES FL 34110 CITY-ST-ZP
TLE [ pelete TITLE ) [dchange [ Addition
" NAME " NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21° GITY-ST-71P
TITLE [ pelste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ petete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information suppiied with this f|I|n does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report\s thue an accurate and that my signature shall have the same legal effect ‘as if made under cath; that | am an cofficer or director
of the corporation or the Bgei red to exacute this report as required by Chapter 607, Florida Statutes; and jhat my pame appears in Block 11 or Block 12 if

m

changed, or on an aftachi it akae empowered.

SIGNATURE:
SIGW Al PED OR #\uﬁp‘ﬁma oi’sudm@mcsn OR DIRECTOR Daytime Phone #




