" FILED

- Mar 10, 2004 8:00 am
2004 FOR O ORL REPORT \TION Secretary of State

- » o e ok
CUMENT # P99000095797 03-10-2004 90027 041 150.00
TANY. DEVELOPMENT CO., INC.
-~
—F' (i'v.‘n'cipal Piace of Business . Mailing Address )
172 TOPANGA DRIVE : 172 TOPANGA DRIVE ; {
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134 94027310
F T U A
Suita, Apt. #, stc. Suite, Apt. #, elc, 03042004 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number, Applied For
MMQ‘BLE N MHS?; Not Applicable
_er‘ - - n_gqyn_t‘L Zip e e —.-(_Eountr—y e _5_ Ce,rtificame of Status_ .Dne'sir‘e('i_ (] ?g,ggm:ﬂ!ional
€. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name

KALDANY, CATHARINE L

172 TOPANGA DRIVE Sireet Address (P.Q. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34134 -

City FL * Zip Code

8. The above named entily submits this staterent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligatigns of registered agent.

SIGNATURE
Signature, lyped oF printed name of jegistersd agent and titla if applicabla, (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 3  Addedto Fees
10, . OFFICERS AND DIRECTORS 11 . ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE wChange 7 Addition
NAME KALDANY, ANDREW NAME —_— t
STREET ADDRESS | 172 TOPMYA STREET ADDRESS ) S - N T 3
CITY-ST1-2P BONITA SPRINGS, FL 34134 CITY-5T-21P
TIFLE VP O pelete THLE NChange 3 Additien
NA&ME KALDANY, CATHERINE NAME \
" STREETADORESS | 172 TOPAGA DRIVE STREET ADDRESS Y doefoen =
CHTY-ST-2IP BONITA SPRINGS, FL 34134 CIrY-§T-21P
T T TOTeee T f e P o v T e = Miechange™ [ Addition™
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2P
TITLE [ Delete TIME [CJchange  [J Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$1-2P
TLE O oetete TALE _ B [J Change . [ Addition
NAME NAME - -
STREET ADDRESS ’ STREET ADDRESS
Ciiy-s1-2P CiTY-ST-21P
THLE ‘ O pelete TIME [ Change 7] Addition
NAME ) NAME
STREE1 ADDRESS . STREET ADDRESS
CITY-ST1-21I9 CITY-ST-IIP

12. | nereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section | 19.07(3)i), Florida Statutes. ! further certify that the information
indicated on this repert or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or irustee empowsred lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with.all.other-like pmpowered.

il

‘_,.-" - /_. .I
SIGNATURE: " Yo O

f//'__ "SIGNATURE AND TYPED OR PRINTED mwe' A OR DIRECTOR Ddte Daytrng Phone ¥




