- ‘J.J\
05041999-90099-034-$150.00-$130.00 Kagnall FILED
. - L ]
PROFIT FLORIDA DEPARTMENT OF STATE R/[Say 049 1 999 8 . OO am
CORPORATION Katherino Harrls I'
AR REPORT ctharie Horde ecretary of State
1999 DIVISION OF CORPORATIONS 05-04-1999 90099 034 ***150.00
DOCUMENT #
P et PO8000009407
HORSESHOE DEVELOPMENTS, INC.
- NN
3815 HORSESHOE DRIVE 3915 HORSESHOE DRIVE
1ST FLOOR ' 15T FLOOR
NAPLES FL 4104 . NAPLES FL 34104 DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualited ) ]
L _01/20/1998
2. Principal Place of Business 2a. Mailing Address FEI Number Applied For
[21] ' 28]  (45-08070 79 . Not Applicable
Suite, Apt. ¥, elc. Suite. Apt. #, elc. ] $8.75 additionat
a ) ;‘ ‘ 5, Certifcate of Status Desired ] Fae Requirad
_ City & State City & State 8. Erection Campaign Financing $5.00 MayBe ___ | _
~l2s} — ~ |28} Trusi Fund Conribation Added to Fees
Zip Country Zip Country 8. This comporation owes Lha current year Intangible
m Iz_s‘ a m Parsonal Property Tax. Clves [Cho
B @, Name and Address of Current Regi d Agent 10. Nama and Address of New Regi d Agent
- 81| Nams .
SOLOMON, A JACK™
3185 HORSESHOE DRWE 82] Sirect Address {P.0. Box Number is Not Acceptable)
15T FLOOR &3
NAPLES FL 34104 -
84| City FL Ias Zip Code
1%, Pursoart 1o e provisions of Secions 607.0502 and 607 1508, Florida Staluies, he above-ramad corporaton subiits this statemant for the purposs of changing s registersd
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agsnt. | am famlliar with, and accept the obligations of, Section 607 505, Florida Smtuh_as.
SIGNATURE ;
SigratLes, typad or praTisd Airne of ragisiarsd agent end tie A spplicable. (NOTE: Regisiered Agent sipnpiure required when rmnsiating} CATE o
12. QFFICERS AND DIREGTORS 13. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 12 @
e P [J DELETE 11 TIME * [Clthange  [J Addition E
NAME Solomon,Jack A 12 NAME 13
swmeraooiess] 3185 Horseshoe Dr South 13 STREETADORESS o =
Y- ST 2P Naples,Fl 34104 14 CITY-ST-ZP & =
TME VP [] DELETE ZATITLE ) ClChange  [JAddion | © =
NAME Taylor, Mark S 22 NANE =
smeraporess] 3185 Horseshoe Dr South! 23 STREET ADORESS =
GVY-ST-79 _Naples, F1 34104 2,4CITY-ST.79
TIE ;;,—:;_ ST [J OELETE 31TME [JChangs  [JAddition
N Wilks,Karen E e
SWETADIRESS) 3185 _Horseshoe Dr South 33 STREET ADORESS - -
T -ST-IP PN 1 RALOA 34, CITY-5T- 20
ME VEW‘ coeEEE L DELETE 41TE [jChange [ Addition
NAE .Bennett,Pavid 42NN
sreETao0REss| 3185 Horseshoe Dr South 43 STREETADORESS
Cry-S1-2P Naples, f1 34104 44 $TY-ST- 79
TE [J DELETE 51 TME . [OCnangs  [JAddition
NAVE 52 NAMVE .
SYREET ADDRESS 53 $TREET ADDRESS
TY-S1- P S4CTTY.ST-ZP
TME 7 DELETE 61TME [JChangs  []Addition
NAME AZNALE
STREET ADORESS 835TREET ADORESS
CITy-51-2P BALTY-ST-ZP - P

. I further certify that the information
t as if made under oath; thal | am an

14, 1 hereby certify that tha information supplied with this fiiing does not qualify for the examption stated in Section 119.07
i Statutas; and that my.name appears In

indicated on this annual report or supplemental annual report is true and accurate and that my signature shal
officer or direclor of me corporation of the recelver of irustee empowered 1o execuia thls reperl as requil
Black 12 or Block 13 if ehanged, or on an attachment with an address, with all other like ampowered.

SIGNATURE: SIGNATURE REQUIRED .

[ A ——_,
TUHE AND TYFED OR PRINTED NAME OF SIGHING OFFIGER DR DIRECTOR V 7 s "Daviers PTore ¥




