o

FILED

Feb 13, 2004 8:00 am
2004 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # P97000053639 02-13-2004 90005 047 ***150.00

1. Entity Name
DEVELOPMENT COMPANY OF GOLDEN GATE, INC.

Principal Place of Business Mailing Acdress 4 5 4 0 0 5 B 0 4

600 EAGLE WATCH LANE 2701 TROY CENTER DR
OSPREY, FL 34229 400
TROY, MI 48084

s s R L G

Suite, Apt. #, etc, Suite, Apt. #, alc. 02052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0829542 Not Applicable
Zp Courtry zp Country 5. Certiicate of Stalus Desired [ f;';fqﬁf:;“"“a'
6. Mame and Address of Curvent Registered Agent 7. Name and Address of New Flegistered Agent
- TR e o LT e e FR - — s e Name —;—_‘ - - S o = -
GORDON, BRUCE H G. Kristin Delano
101 E. KEINNEDY BLVD., STE. 2800 Strest Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602 Stone Biber O'Toole & Delane. P.L.
360 Central Avenue, Suite 1320
City Zip Code
TN . St. Petersburg FL l 53701
8. The ghove named e ty submits fis statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the ou%mns of eistered ag :
SIGNATURE i G. Kristin Delano . % / %
" Sighatre, typed or pﬂmeaﬁa’ma of registeded sgent and Lite if applicablé. (NOTE: Registered Agent Signature requirad whan minstetng) ) R D,
" ) . T T i i ] . R
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing - - $5,00 May Be S -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PTD 7 o ) O Delete TITLE ) [ Change  [J Addition
HAME BIBER, MICHAEL J NAME T I :
STREETADDRESS | 2701 TROY CENTER DR. #400 STREET ADDRESS
CITY-S7-21P TROY, Ml 48084 CITY-ST-71IP
TITLE \& [ elate TITLE O Change [ Acdition
NAME FOWLER, JOHNF NAME
STREET ADDRESS | 2701 TROY CENTER DR. #400 STREET ADDRESS
CRY-ST-ZIP TROY, Ml 48084 Cciy-S1-71p
TmLE [ TWE [ thange  [J Addition
NAME NAME
STREET ADDRESS |- - o .- STREETADDRESS |~ - - -- [ cr —
Cmy-ST-ZIP CITY-ST-Ap
e . 1 pelese TE , O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP . CIrY-ST-2IP
ms (3 petele miE [Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-ZIP X CIrY-ST-2P
WE . . L o DOoeee N mE O change 7 Addition
STREET ADDRESS . STREET ADORESS N }
CITY-ST-2IP o : - : S SCY-§T-2P  _

12. I hereby certify that the information supplied with this filing does not qualify for the exemption Stated in Section 119:07%3)(1), Florida Statutes. | further certify that the information
- - -indicatéd 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 carporation or the receiver or trustee empowerad 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if

changed, or on an attachmment wi@d;esﬁ\,wf\mumher like empowered. - . .
. Michael J. Biber 2_/ 0 g‘/ tJ (248) 362-2030
SIGNATURE: (eS0T

S E AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ofl DIRECTOR Daybre Phone £




