FILED

Apr 21,2005 8:00 am
2005 FOR bR O T R RATION ecretary of State

04-21-2005 90229 024 ***150.00

DOCUMENT # P99000020248
1. Entity Name
WINTERVIEW COURT DEVELOPMENT, INC.
Principal Place of Business Mailing Address q 0 0 Bq 1 Z 7
2930 IMMOKALEE RD 2930 IMMOKALEE RD
SUITE 4 SUITE 4
NAPLES, FL 34110 US NAPLES, FL 34110 US
s s R WIAR MO

Suite, Apl. #, elc. Suite, Apt, #, etc. 01042005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

59-3558046 Mot Applicable
A (| County .- : =Couniy |- 5 CaRiiiGaa of Sis Desired D“fg-‘gesq'mﬁ“‘ﬁ] -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
SALUAN, ANDREW J
2630 IMMOKALEE RD Streel Address (PO, Box Number is Not Acceptable)
SUITE 4 '
NAPLES, FL 34110
City . ) oo FL I Zip Code

8. The above named enlity subrits 'this s statement lof the purpose of changing its fegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_~ tha obligations of registeiéd agent. oo .
4 . Lae

SIGNATURE :
f ' Signature, typed or prinlad name of registered agen and uhlupdhlbh._‘ - (NOTE: ,'._ Agent requwred whaen rei DATE '_ ] . ‘l e
[ BT -
FILE NOWIIl FEE IS $150.00 9. Efection Campalgn Financing $5.00 may Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - PST O pelets TMLE O change [ Addition
NAME * SALUAN, ANDREW J J Name
STREET ADDRESS | 2930 IMMOKALEE RD STE 4 STREET ADDRESS
CITY-3T-2P NAPLES, FL 34110 CITY-§1-2IP
Tme - ) O pelete TALE (Jcrange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CTY-S1-7P . CITY-ST-2IP I
meT T Tt T o ’ T Oostets TIRE Cichange [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ¢ITY-51-2p
e - 7 Delete TILE [ change O Addition
NAME NAME
SIREET ADDRESS | * STREET ADDRESS
cirv-stezp | " f CITY-5T-2P
TITLE O oelete TINE ) [J change [T Addition
NAME - -~ - NAME
STREET ADDRESS . . * || STREET ADDRESS .
CIY.S1-2P : L -CITY-57-2P
TILE e 6 11 ;| R . - [ Change [ Agdiion
HAME A VAL S L DU 2 ToeTT o T T )
. STREET ADDAESS
erest-ze L, e, - CITY-§T- 2P .,

12. 1 hereby certily that the information S0pplied with this filing dogs not quatify for.the exemption stated in Section-119.07(3)(1), Florida Statutes: | further centify that the information
- indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corperation of the receiver o trustee empowerad 1o exacuta this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered.
%6/71’ A3 5 Gyee

SIGNATURE:
OR PRINTED NAME OF §IGHING QFFICER OR DIRECTOR Oate Daytma Phone #

SIGNATUREAN v




