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

(P VA

FILED

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF ZORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90155 011 ***158.75

DOCUMENT # P97000065451

1. Corporation Name

COVERED BRIDGE DEVELOPMENT CORPORATICN

A OEA

Mailing Address

8466 N. LOCKWOOD RIDGE.. RD.. STE. 300
SARASOTA FL 34243

Principal Place of Business

8466 N. LOCKWOOD RIDGE.. RD.. STE. 300
SARASOTA FL 34243

DO NOT WRITE IN TH 8 SPACE
3. Date ircorporated or Qualifed

07/29/1997
Principa' Place of Business 2a. Mailing Address 4, FEI Number Applied For
26] 65-0770431 Not Applicablg

Suite, Ant. #, etc. Suite, Apt. #, etc.

|27]

s
[El/ $8.75 Additional
Fee Recuired

5. Certfcite of Status Desired

B
=
m

City & State City & State 6. Electio1 Campaign Financing O $5.00 tay Be
28 Trust Fund Gentribution Added tc Fees
Zip Courtry Zip Country 8. This cc rporation owes the current year ntangible
[;5_1 2~9| [:El Persor al Property Tax. [ ves | INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
DESENBERG, TREY
8486 N. LOCKWOO0D RiDGE.. RD., STE. 300 82| Street Acdress {(P.O. Box Number is Not Acceptable}
SARASOTA FL 34243 =
B4| City FL 85| Zip Code

11. Pursuz nt to the provisions of
office or registered agent, or
agent. | am familiar with, and a:cept the obligat ons of, Section §07.0505, Flarida Statutes.

SIGNATURE

Suctions 607.050% and 6071508, Florida Statt tes, the above-named corporation submi s this statement for the purpose of changing its registered
both, in the Stale «f Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the app-ointment as registered

Signature, typed or printed naTe of registered agent and title if applicable (NOTE. Ragstered Agent signature reg lired when remsiating) DATE =
12. OFFICERS ANI) DIRECTORS 13, ADDETIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o}
TITLE D [J DELETE 14 TME [IChange [ Addition E
NAME DESENBERG, TREY 12 NAME poS
smeeTroorss| 8466 N, LOCKWOOD RIDGE., RD., STE. 300 13 STREET ADDRESS &
CITY-ST-2PP SARASOTA FL 34243 14 CITY- ST 2P &
TILE [J DELETE 21 THTLE [lChange  [JAdditon | O
NAME 22 NAME
STREET ADOR! 88 2 3 STREET ADDRESS
CITY-57-2ZIP 2.4 CITY-8T-ZIP
TIME [} DELETE 31 TITLE {OChange ] Addition
MAME 3.ZNAME
STREET ADDRI .53 3.3 STREET ADDRESS
CITY-57-2IF 34, CTY-ST-ZIP
TIMLE [ DELETE 41 TIMLE {1 Change [] Addition
NAME 4, 2 NAME
STREET ADDRE:SS 4.3 STREET ADDRESS
ChY-31-2IP 4.4 CITY-5T-21P
TITLE [ DELETE 51TTLE [1Change [ Addition
NAME 52 NAME
STREET ADDR 388 5.3 STREET ADDRESS
CITY-$T-2IP 54 CITY-ST-ZIP
TITLE [J DELETE 6.1 TITLE [1Change [ Addition
NAME 6.2 NAME
STREET ADOR iS58 6.3 STREET ADDRESS
CITY-ST-ZIF 64 CITY-ST-ZIP

14. | hereby cerlify that the informe tion supplied with this filing does not qualify tor the exemption stated .n Section 119.07(3)(i}, Florida Statutes. | further -ertify that the information
indicated on this annual report or supplemental annual report is true and ac;urate and that my signa‘ ure shall have the same legal effect as if made under oath; that ! am an
officer or director of the corpor:ition or the rece ver or trustee empowered 10 execute this report as required by Chaplar 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cPErEgLor on an attacament with an address, with all other like empowered

SIGNATURE: ___ ér //\ﬁ

(™4

74-755-3p00

ME OF SIGNING OFFICI:R OR DIRECTOR

PED OF PRINTED,

Daytime Phone #

4/ 7}// G

i



