— - FILED
2006 KO NNUAL REPORT T'ON Apr 13, 2006 8:00 am

DOCUMENT # P99000004572 ecretary of State

1. Entity Name 04-13-2006 90313 025 ***150.00
SOUTH WEST FLORIDA DEVELOPMENT CORPORATION

Principal Place of Busingss Maiting Address
12016 MATLACHA BLYD 12670 NEW BRITTANY BLVD
UNiT C SUITE 101 . .
CAPE CORAL, FL 33991 US FORT MYERS, FL 33907 US : "
s T v AT O
715 NE 19th Place
[JSIE;H]{B(".AD%% stc. Suite. Apt. #, etc. 03152006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
Cape Coral, FL 65-0889592 Nol Applicable
;;909 (E‘;g;w zn Country 5. Cenificale of Status Desired O ?eaelgesq L':;fed(i'"ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WINSTON, STUART C
12016 MATLACHA BLVD Street Address {P.0. Box Number is Not Acceptable}
UNITC 715 NE 19th Place
CAPE CORAL, FL 33991 Unit 35
City Zip Code
Cape Coral, FL FL |33p909

8. The above named entit submns thi
the obli

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ana accept

= Yz famng

SIGNATUE - - 7
¥l TYed of printed name of regisierad agent and tite f appiicable, (NOTE: Ragislarad Agent signatura requited when reinstating , pATE

FILE NOWIII FEE ISVS“I‘50.00 9. Election Campaign F_inancing O $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . -'.:-DFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TQO QFFICERS AND DIR;ZTORS IN 11
THLE PST b 1 nelete TITLE E’Change [] Addition
NAME WINSTON, STUART C NAME
STREET ADDRESS | 12016 MATLACHA BLVD UNIT C smeersoress | 715 NE 19th Place, Unit 35
cry-s1-2¢ [ CAPE CORAL, FL'33991 ery-st-zp Cape Coral, FL 33909
TILE ¢ O Delete TILE [ Change [ Addition
NAME s T NAME
STREET ADORESS STREET ADDRESS
CrTy-ST-2P CITY-5T-21P
TINLE O petete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-§1-21p CITY-57-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-ST-2iP
THLE {0 Detele TITLE [ Change ] Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE 3 Delete TITLE (O change  [J Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-$T-2P GITY-ST-ZIP

12, | hereby certify that the information supplied with this filin é; does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supp!ementa report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am &n officer or director
cf the corporation or the & 0 exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an<tEt menl w«m w \ h all oW like empowered,
. L]
/,\)&Q H-3-0l,

SIGNATURET S

URE AND TYPED OR PRINTED RAME OF SIGNING QFFICER OR DIRECTOR Oale  § Davtima Phone #




