2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 02, 2002 8:00 am |

POCUMENT #  P97000049084 Secretary of State
COMMUNITY DEVELOPMENT CORPORATION OF EAGLE COVE 05-02-2002 90107 037 ***150.00 )
Principal Place of Business Mailing Address

16990 TAMIAMI TRAIL NORTH 4863 GOLDEN GATE PKWY

NAPLES FL 34110 NAPLES FL 34116

oy
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2, _Bripcisal Place‘? using:
LW
Suite, Apt. #, dic.
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6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

er M. Comme Tho

N Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

KAYE’ STUART 0 : Streeﬁ\d'dress (P,'O.'Box h\\.lﬂmber is Not Ac )
4863 GOLDEN GATE PKWY An2d C. | Py ,w’ .[_}Q,
NAPLES FL 34116 S ST UBTTIEGR S FIyHn

City -—_f:_:f LMJJPFG"Q /I@_ FL %@7/?

8. The above named entity submits Mfsgf@ayement Jdf th purpose of changing its registered office or registered agent, or both, in the State of Florida, !

SIGNATURE )
Signature, typed or printed neme af registerad agent and title it applicable. (NOTE: Registered Agent signaturs required when rginstating) DaTe ¥ i

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 . N )

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1. E:ﬁg:‘iﬁ&ag' c?:tz'?;ult:i::. neng O fi;%qohégfe

{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 DPs1 O belete TITLE 9 Q”é-r ,E,enange [ Addition | S
NAME KAYE, STUART 0 NAME L )
STReET ADDRESS | 16990 TAMIAM! TRAIL N. STREET ADDRESS G.(? 7? /ﬂl ﬁ} A ¢ W §
CITY-ST-2P NAPLES FL 34110 CITY-ST-2IP A )nﬂl@"—,n!?‘-l é Tl P o
e VST O Delete e (VA | iy _N_Zﬁange ] Addition | &5
NAME KAYE, C. JAY NAME | : J
STAEET ADDRESS | 16990 TAMIAMI TRAIL N. stager songss |59 e (}-‘))r ﬂ ¢ B .
CITY-5T1-2IP NAPLES FL 34110 - CITY-8T-21P A Pe "__?_’ 2o -
me O Delte e ! v“(jl M £ Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ petete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-71P
TNLE [ pelete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. ! hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 1 19.07(3)(1}, Florida Statutes. { further certify that the infermation
indicated on this report or su pRlemental report is trug and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the paceivix or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmy \- g address, wit\ &l other |ike empowered.

SIGNATURE: |

tev DIRECTOR Date Daytima Phona #




