FILED
2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000020248 04-24-2008 90108 003 ***150.00

1, Entity Nama
WINTERVIEW COURT DEVELOFMENT, INC.

Principal Place of Business Mailing Address
2930 IMMOKALEE RD 2930 IMMOKALEE RD )
SUITE 4 SUITE 4 CoL, ‘
NAPLES, FL 34110 US NAPLES, FL 34110 US ' - '
TS 1 OO OO
2950 Lmmoksley Lod “R RDSD Lmmokalec Bl ¥
S”"‘ﬁ;fm‘ D P | oz192008  chgP  CR2E034(12/06)
City & State City & State 4. FE!{ Number Applied For
Napels, Fc. Maples, £¢ - 59-3558046 Not Applicable
Zip Country Zip Country " . $8.75 additional
3‘7 HO 3¢t e SA 8. Certificate of Status Desired (] Foe Required
8. Name and Address of Currant Registersd Agent 7. Nama and Address of New Reglstered Agant
Name
SALUAN, ANDREW J
2630 IMMOKALEE RD Streat Addrass (P.O. Box Numbier Is Not Asceptable)
SUITE 4
NAPLES, FL 34110
City FL I Zip Code

8. The ebova named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of reQistersd agam ana thie if applicatia. (NQTE: Feglsiereg Agent signatyre raguirad when reinsteting) DATE
FILE NOWIIl FEE IS $150.00 o Biection Campeign Fnencing. . - $5.00 ey 5
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSY O pelere TITLE O Change [ Aadition
NAME SALUAN, ANDREW J NAME
STREET ADDAESS | 2930 IMMOKALEE RD STE 4 STREET ADDRESS
CITY-§T- 2P NAPLES, FL 34110 CITY-ST-2P
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDAESS STREET ADORESS
CiTY-§T-2P CITY-5T-21P
TITLE [ Delete THLE [T Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-8T-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
_ STAEETADORESS | N STREET ABDAESS
CITY-57-2P - T Romy-sTgp | — e e e e
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE 3 Delete TIE Jchange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2P

12. | hereby cartity that the infermation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme lega! affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowsred to execute this report as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if
charged, or on an attachmant with an addraess, with all other like empowered.

SIGNATURE: N fpdete T2 Salen /22 for >75- S -3q%0

SIGNATURE AND' TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ciaytime Phone #




