FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S
CORPORATION
ANNUAL HEPORT Secretary ol State

(y Sl
1996 \'m EIVISION OF GORPORATIONS

FLOMDA DEPARTMINT GF STATE
Sancka B Maorthar

DOCUMENT # S08255  (9)

1. Corparation Name

TRADE WIND ESTATE HOMES, INC.

WU I

Principal Piace of Business h 1\\!1’(’] VAﬂ iu_sa
407 SE 17TH AVE 407 SE 17TH AVE
CAPE CORAL FL 33990 CAPE CORAL FL 333%
3. Dale incorporated or Guaiiied | 38, Date of Last Ropart |
2. Principal Piace of Business T '_28. Maing Acddress o A e Nemees T Apphied For
2_1| - o 26} o S 65'0226?@ . Not Applicable:
Suite. Apt. #. &1 || Sute, A el 5. Certificate of Status Desired [ $8 75 Additional
2 27\ Fee Hequlred
City & State City & Stata 6. Election Campaign Financing $5 00 May Be
T;;[ 28| Trust Fund Contnbution U Added 1o Fees
25 Coantry | Zp _ Courtry 8. 1hh corpcu'\mn has I|‘1!n|rty for m'anguhle tax under s 139 032,
[24] f2s] 29] 20 Flondla Statutes O ves CIno
9. Name and Address of Current Registered Agent | 7 10, Name and Address of New Hegistered Agent
81 Namwn
[EPAOLA' THGMAS 82| Street Addrass (P.0. Box Numier is Not Acceptable)

I
I
407 SE 17TH AVE |
CAPE CORAL FL 33990 8

CHY

84 ) FL ssl 71p Code !
11, Purs0ant o the provisions of Sochons 607 0002 ad €07 F'A ik Slerttes e alwn e nar m-d’;-lrr{ Sl n S LS s Statement for e puipose of changing 1t mgistered ofhce !
or registered agent, ar both, in the S'df ha, e itrestsed by the corponatnan’s boasd of deeclors. | hereby accept thae appontment as registered agent. { am
farmihar with), oAy cept the obigy . a Sratas
SIGNATURE "/, Rl ! 5 - 23 - C?Lp ,
R s Bt Fier o R tag e el fars &
12, YV ORICE NS AND DIRE G 13. 3 OF CERS AND DIRECTORS N 12 =l
e D Tt o e T T T T Crange [ Additan | § ‘
NAME DEPAOLA, THOMAS J. 12 NakdE s
sweeranceess | 407 SE 17TH AVE VAR A = 1
CiTy-ST- 2f CAPE COHAL FL 14017 &1 49 E I
TITLE 3 I W (A PR o []Change [ Adatin | © }
NAME DEPAOLA, DEBRA A. 5 A !

STREET ADDRESS 407 SE 17"" AVENUE 2 2S1RH | ALORESS

TIELE
NAME

gr7p SAPE CORAL FL 2400 5T 2R

SIREET ADDRE 5§ 407 SE 17TH AVE 35 SIREE] ADDREDS

C3o0iene 3 S T O] Change [ Addben |
KONIARSK], RONALD J 32NN

(2 CAPE CORAL Fl: ) Iy S AIF

CIY -

TITLE o o CJuELEt N EXI R [7] Change Eﬁrﬁi«adiﬁdlrk:.m’
NAME 42 0aNE

STREET ACORESS 43 5MHEE T ADGRE NS

Ciy-81-2F — e [ L 1 L e N

TIILE Coaen RRAN [ Cherge [ Adddion
NAME £ 2 NaM:

STREET ADDARESS 53 SIRERT ADORESS

CITY-5T-2IF R R R £ 4 C TY ST

TILE []DELEIE ERRTY: [ Crange  [] Additan
NAME £ 9 HAME

SIRERT AUORESS 53 STHER ADURESS

Ty - 51-2IF e . o EBAacessT e e
14. | do hereby certify thar the in‘onmat on soappbo i s faeg iz voluetarily furmehed and does nat goaly foc the exemplion stated in Section 11907030k Florida Statates. | further

SIGNATURE: @zkm Q. Q!ﬁlolq 5-23- 9 41-57%-3343

certify that thae nlornation indicaten on thies e report or Sapplernenal ane oo repdr s rug and acourate: and it nry sigootues shall have the same legal e'tect as if made under
pathy; that 1 am an officer or cirectyr OF the Corpard’ion or the recerver o frustee ernpover e o execate thes repart as renered by Chapler 607 Florida Statutes; and that my name
appears in Baock 12 or Block 1300 cnanged o Oncan attach innt with an address

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR = SIS EY




