FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CCORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Kather ne Harris

Secretay of State
DIVISION OF ZORPORATIONS

DOCUMENT # 559729

1. Corporation Name

LONDON BAY REALTY, INC.

Principal Place of Business

889 111TH AVENUE NORTH

Maiting Address
889 111TH AVENUE NORTH

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90148 024 ***150.00

RN

SUITE 205 SUITE 205
NAPLES FL [13963-1805 NAPLES FL 33963-1805 DO NOT WRITE IN TH S SPACE
us us 3. Date Incorporated or Qualifed
02/14/1978
2. Principal Place of Business 2a. Mailing Address 4, FEINunber App'ied For
_2;] 26 ] 59-1825778 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
m d uie, e 5. Certifcule of Status Desired [ $8.75 Acditional
22 ;r—\ Fee Required
City & 8 ate City & State 6. Election Campaign Financing O $5.00 niay Be
E m Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This corporation owes the current year |1tangible
;:l El ;l ‘;l Personal Praperty Tax. [JYes [JNo
9. Name and Add-ess of Current Registered Agent 10. Name ind Address of New Registere i Agent
81 Name
WILSON' GEMMA © 82| Street Address (P.O. Box Number is Not A table)
e i .0. Box Nu cceptable
889 111TH AVENUE NORTH er ts ot Accep
SUITE 205 83
NAPLES FL 33963
84| City

Fﬂss| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu:es, the above-
office or registered agent, or both, in the State of Florida. Such change was «wthorized by the corpore

named corporation submits this statement for the purpose f changing its r zgistered
tion's board of cirectors. | hereby accept the appointment as reg stered

agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATLURE
Slgnature, typed or pnnted na ne of registerad agant and title if applicabla {NOT.Z: Registered Agent signature requ red when reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFR:S IN 12
TITLE PDT [} DELETE 1.4 TILE JChange  [] Addition
NAME WILSON, MARK D. 12 NAME
streeTanoress| 889 111TH AVE N 1.3 STREET ADDRESS
CITY-ST-ZPP NAPLES FL 1.4 CITY-ST-27IP
TME VS {7 DELETE 21TTLE [IChange  [] Addition
NAME WILSON, GEMMA C. 22 NANE
streeTaporess| 889 111TH AVE N 23 STREET ADDRESS
CiTY-5T-2P NAPLES FL L4CITY-ST-ZIP
TITLE [ DELETE 3ATMLE [SChange [ Addilicn
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-5T-2IP 34. CITY-ST-ZIP
TITLE [ DELETE 44 TITLE [JChange ] Addition
NAME 4 2 NAME
STREET ADDRE 38 4 3 STREET ADDRESS
CiTY-ST-2IP 44 CITY-§7-ZIP
TIMLE [J DELETE 51TITLE {J Change [T Addition
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-§T-ZIP 54 CITY.ST-ZIP
TITLE (] DELETE 61TITLE [} Change ] Addition
NAME 8.2 NAME
STREET ADDRE S5 6.3 STREET ADDRESS
CITY-8T-ZIP 64 CITY-5T-ZiP

14. | heret y certify that the information supplied wit this filing does nol qualify for the exemption stated iy Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicat 2d on this annual repart or supplemental annual report is true and accurate and that my signat ire shall have the same legal effect as if made uder cath; that | am an
officer or director of the corporztion or the receiver or trustee empowered to axecute this report as re-uired by Chapter 607, Florida Statutes; and that my name appears in

ment wi

Block 12 or Block 13 if changec|, or on an

SIGNATURE:

SIGI E AND TY|

an address, with all othgr like empowered.

N

wllog  Ay-se

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phone #

CR2E034 (11/98)

- I¢6o




