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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 Ooal N

CORPORATION Sandra B. Mortham

3 ANNUAL REPORT Secretary of State S ecretan  of State

1998 T DIVISION OF CORPORATIONS

L "y

- | DOCUMENT #  P97000065451 (1)

COVERED BRIDGE DEVELOPMENT CORPORATION

| — OO A
1 8466 N. LOCKWOOD RIDGE.. RD.. STE. 300 8466 N. LOCKWOOD RIDGE.. RD., STE. 30

; SARASOTA FL M243 SARASOTA FL 34243
I DO NOT WRITE IN THIS SPACE

) 3. Date Incorporatod or Qualified

[ 3. Principal Placa of B 28, Maiing Add 2 07{12913:199]

. pal Placa of Business a. Mailing Address . FEI Number Applied For
1 2 26] (S-07 770 3/ s Nol Applicable
Sulte, Ap1. #, elc. Suite. Apt. #, elc, N _ $8.75 Additional

E - E - 5. Certiflicate of Status Desired IE/ Feo Required

¢ Chy & State | Citya State 6. Election Gampaign Financing $5.00 May Bs

i Ea-[ 28] Trust Fund Contribution ] Added to Feas

H Zip Country | 7p Country 8. This corporation owes or has paid the current year Intangible

% m 26 29] 30 Personal Property Tax due June 30, ves [Ono

: 9, Name and Address of Current Registered Agent 10. Name and Addrees of New Reglistered Agent

DESENBERG, TREY 81| Name

: 8468 N. LOCKWOOD RIDGE., RD., STE. 300 83| Stieel Addess (PO, Box Mumber & Not Accaplabie)

SARASOTA FL 34243 =

84| Cily 85| ZJip Coda
FL

11. Pursuant to the provisions of Seclions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or boih, in the State: of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar wiih, and accept the obligalions of, Section 607.0505, Florida Statutes,

SIGNATURE S,
Signature, ivpod o prining name o registinnd ﬂ{l""{ and Lite of appheabilo (NCOTE - Raglstered Agent signature requred when teinstating) DATE p
) 12. OFFICERS AND DIRECTORS j 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
¢ | TmE D [ ecere 1ATILE [ Change [T aadtion | 2
| NAME DESENBERG, TREY 1.2 NAME §
sweeTaDoness | 8466 N, LOCKWQOD RIDGE., RD., STE. 300 13 STREET ABDRESS g
CiTY-51-21p MTA FL 34243 14 CITY-ST-21P 8
TITLE [T oewere Z1THLE LJ change LI Addition |
L] NAME 2.2 NANE
i STREET ADDRESS 2.3 STREET ADDRESS
{ | _cmy-sT-op 2 4 CITY-§T- 2P
AT (L ECETE 31TILE [ Change LV Addition
2, NAME 3.2 NAME
¥ STREET ADDRESS 3.3 STREET ADDRESS
£ 1 omy-sreme 44 CITY-5T- 2P
e[ e [T oecere 21711 [T Change  [J Agdition
[ 4 2 NAME
_ STREET ADDRESS 4 3 STREET ADDRESS
; CIrY-ST-1P 4.4 CiTY-ST-2P
LT L] petete l 51 TITLE TJ Change T Agdition
T wae 6.2 NAME
r .| STREET ADDRESS 5.3 STREET ADDHESS
i ] cmy-sr-1e 54 CITY-ST-2P
£ 1 1me [T DELETE 64 TITLE [T Change [T Addition
t | e B2 NAME
STREET ADDRESS £.3 STREET ADDRESS
i ptvesrze .4 CITY-81-217
14, { hereby corlity that the information supplied with this filtng doos not qualify for the exemplion stated in Section 119.07(3)i), Florida Sialutes. | further certify that the information

indicated on 1hls annual roport or supplemental annual repart is truc and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an
officat or director of the corporalian or the receiver or trustee ompowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Blook 12 or Block 13 if changed, or on an altachmont with an gfidress.

P — 4 ., Kn o . lﬂmm ﬂ/} ?/‘7C Dht. 1 Coos CAL




