FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1996

FILED
Apr 30 1996 8:00 am

Secretary of State

AR ATV

DOCUMENT # L95235

1. Corporation Name

BAYFRONT MARKETPLACE, INC.

(2)

Principal Place of Business

2150 GOODLETTE RD

Mailing Address
2150 GOODLETTE RD

SUITE 700 SUITE 700
NAPLES FL 33040 NAPLES FL 33940
3. Date incorporated or Quahfied 3a. Date of Last Reporl
08/22/1890 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FE} Numbor Applied For
[21] |26] 650220729 Not Appiicabie

T Suite, Apt. #, elo. Suite, Apl. #, etc. 0 $8.75 Additiona

6. Cerlificate of Status Desired

2]

7]

Fee Required

City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ?sl Trust Fund Centribution Addad to Fees
_Z4p Country Zip Country B. This corporation has liability for intangible tax under s 199,032,
24] ?5] E EI Florida Statules Yes [JNo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

- B1| Name

STONEBURNER: KEV'N L B2| Street Address {P.O. Box Number is Not Acceptable)

2150 GOODLETTE ROAD

SUIE 700 83

NAPLES FL 33940 B4| Gity F L 85| Zip Cooe

[31. Porsuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bolk, in the State of Florida. Such changa was authorized by the corporation's board of girectors, | hereby accept the appaintment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ) .
Signature. typed o- pinted nare of registered apent and tite f appiicable (NOTE: Registared Agent Sigralure 18I0 wher DATE

(12, OFFICERS AND DIRECTORS 13. ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [ DELETE 11 TIILE [] Change ] Addition
MAME STONEBURNEH. KEV'N 12 NAME
sinee aooness | 2150 GOODLETTE RD., #700 13 SIREET ABDRESS
CiIY §1-2P NAPLES FL 14 CITY-$1-2IP
T D ] DELETE 2 (T1LE [ Changz [ Addtion
NAME LOFGREN, DARLENE 8 22 NAME
s aoonrss | 2750 GORDON DR 23 STREFT ADDRESS 3443 RUM ROW

| civosto NAPLES FL 24801V-5T-2P
THLF 7] DELETE 31T0LE [ Change [ Addition
HikE 32 HAME
SIREE] AUDRESS 33 STREET ADDRESS

| CiTy-§T-ze - 34 0Ty -81-20p
0LF [] DELETE 4.171LE [7) Change  [7] Addition
NAME 4.2 NAME
SIRFET ATDRESS 4.3 $TREET ADDRESS
CIY-§T-IP 44CTY-5T-2F
T [ GELETE 5. 1THLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRFSS 53 STREET ADDRESS

| Cry-st-ge 54CITY-ST-2P
TITgE (] DELETE 6 1TITLE [ Change [ Addition
NAME 6.2 NAWE
STREET ATDRESS 6.3 STREET ADDRESS
CTY-§1-2p 64 CiTY-ST-2P

“14. ida herehy cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statules. | further
cerlily that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if rmade under
ocath; that [ am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name

CR2E034 (12/95)

appears in Block 12 or Block 13 if changed, or on an ajjachment with an

SIGNATURE:

EIGNATURE AND TV

/ﬁc o EIETD

Daytme Prione #

D OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




