.2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 28, 2003 8:00 am

DOCUMENT # P97000049084 ecretary of State
1. Entity Name ke sk
COMMUNITY DEVELOPMENT CORPORATION OF EAGLE CO\ 04-28-2003 51467 029 7713000
Principal Place of Business Mailing Address
5979 PINE RIDGE RD 5379 PINE RIDGE RD
NAPLES FL 34113 NAPLES FL 34119
o N IR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'3466‘414 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg';g] l.:’ixidci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COMMETTE, PETER M § S— ’SO:(;U\ Maue,
1323 SOUTHEAST THIRD AVE ST PR B R
NAPLES FL 34119
Ck Zi
*X\')(\D\@% FL | ™ “é‘su\xq

Waebiore® adtint and litle It applicable. [NOTE: Registared Agent signature required when reinstating) DATE

hY
FILE NOWIMFEE 1S $150.00 . ) ! .
Atter May 1, 2003 Fee will bo $550.00 e P oo 00 oy 35,00 May 2o
Make Check Payable to Florida Department of State
10. ¢ OFFICERS AND DIRECTORS | IEE8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E DPsT 1 Delete TMLE O crange [ Addition
NAME KAYE, STUART O NAME
streeT aooress | 5979 PINE RIDGE RD STREET ADDRESS
orv-sr-ze | NAPLES FL 34119 CITY-ST-2P
TITLE v O Delete TMLE [ change [ Addition
NAME KAYE, C. JAY NAME
street anoress | 5979 PINE RIDGE RD STREET ADDRESS
orv-st-ze | NAPLES FL 34119 CITY-ST-2IP
TME O pelete TTLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete THLE [ change [ Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2P CITY-ST- 2P
TITLE [ celete TITLE [C1 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowey exgcate this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ag hef like empow

SIGNATURE: Sr@‘zh\%u e SE b

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Data Daytirna Phone #

(LU NS ]

CR2E034 (10/02)



