FILED

2004 FOR FROFIT CORFORATION - Apr 08,2004 8:00 am

ecretary of State
DOCUMENT # P938000039798
1. Entity Name 04-08-2004 90013 016 ***150.00
WOQDMERE DEVELOPMENT, INC.
Principal Place of Business Matling Address B FRESTI
240'S, PINEAPPLE AVE., 10TH FLOOR PO BOX 49948 AN
SARASOTA, FL. 34236 SARASQTA, FL 34230-6948
s v A0 ARG
Suite, Apt. #, etc. Suite, Apt. #, etg, 01222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-0917341 Nat Applicatle
Zip Country 2 Country 5. Certiticate of Status Desired C ?eae.gi;??:;ﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsteraed Agent
Narne
KNOWLES, CHARLES
4034 ROBERTS POINT Streat Address (P.C. Box Number is Not Acceptable)
SARASOTA, FL 34242
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatarg, woed o peined name of registerad apent and Ble i ppptoabie. INGTE: fHagisieran Agent sgnamig requitard whien relnstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contributien. O Added to Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT {1 petese TILE [J Change [ Additicn
NAME BAND, DAVID S NAME
STREET ADDAESS | 240 S. PINEAPPLE AVE., 10TH FLOOR SIREET ADDRESS
GHY-ST-21 SARASOTA, FL 34238 CINY-ST-2P
WiiE ovs O netsse THTLE [ change [ Addition
NAME KNOWLES, CHARLES NAME
STREET ADDRESS | 4034 ROBERTS POINT STREET ADDIRESS
ciy-st-aP | SARASOTA, FL 34242 CINY-8T-7iP
e DV [ oelers 11TLE [ Change 3 Addition
RAME KALIN, EDWARD L NAME ’
STREET ADDRESS | 5262 S. TAMIAMI TRAIL STREET ADDRESS
CINY-ST-2iP SARASOTA, FL 34234 CiTY-ST-AP
TLE s [ Delete TLE [ Change (] Addition
NAME NAME .
STREET ADCRESS STREET ADDRESS
CITY-5T-21¢ CITY-§T-21P
TIRLE [] Deiere HLE [ Change (7 Addition
HAME NAME
STRLET ADDRESS SIAEET ADDRESS
CITY-Si-ZiP CITy-51-27 )
TTLE ) pelete TITLE Clcrange [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-51-2° CITY-51-217

12. i hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation of the receiver g stee erpowered to executa this report as required by Chapter €07, Flerida Statutes: and that my nama appears in Block 10 or Block 11l
changed, ar on an attacheem yi | ith Al

an addpMss, wih 2 eempowered‘
,/Z g F David S. Band, Director 2/21/04 941-366-6660

-
FWED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Prone #

SIGNATUR




