FILED

Apr 10,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

04-10-2007 90021 033 ***150.00
DOCUMENT #P92000002829
1. Entity Name
GULF BAY HOMES, INC.
' 0

Principal Place ol Business Mailing Address : Q““SS? b
3200 TAMIAMI TRAIL N 3200 TAMIAMI TRAIL N , , .
SUITE 200 SUITE 200
NAPLES, FL 34103 NAPLES, FL 34703
T S S KW 0 AR MOl

Suite, Apt. #, efc. Suite, Apt. #, elc. 01092007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-3557986 Not Applicable
Zp Country Zip Country 8. Cartificata of Status Desired O 22‘22]3?:;""“3'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
WOODWARD, MARK J
3200 TAMIAMI TRAIL N Strest Address (P.O. Box Number is Not Acceptable)
SUITE 200
NAPLES, FL 34103
City FL 1 Zip Code

8. The above namad enity submits this statement for the purpose of changing its registered offica or registered agant. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed raime of reg agent and Gth il applicabl (NOTE: Registerad Agent s:gnatue requared when reimsiatng) DATE
FILE NOWII! FEE IS $4150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. [} Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VPTD O Delete M B crange 17 agdition
NAME PARISI, JOSEPH L NAME B '
SIREET ADDRESS | 3470 CLUB CENTER BLVD smeraooress | 8106 Fiddler's Creek Parkway
oStz | NAPLES, FL 34114 CIIY-57-21P
TILE PD 1 petete TILE K nange [ Addition
HAME DINARDO, ANTHONY NAME '
STREET ADORESS | 3470 CLUB CENTER BLVD smeeromess | 8196 Fiddler's Creek Parkway
Cily-ST-21P NAPLES, FL 34114 Ciry-s1-21F
HLE SD 1 pelete TiLg {7l change [ Addilion
NAME WOODWARD, MARK J NAME
STREET ADDRESS | 3200 TAMIAMI TRAIL N, STE 200 STREET ADDRESS
CITY-ST-2IP NAPLES, FL. 34103 CITY-ST-21P
TILE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
|0t O nelate TNLE [ Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TILE [ petete TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITy-S1-2IP

12. | hereby certify that the information supplied with this fifing does not quatily for the exemptions contained in Chapter 119, Florida Statutes. | further cenily that tha inlormation
indicated on this report or supplemental report is irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee gmpowered 10 9xecurs this repor as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or On an attachment with an a s, with her li ered.

SIGNATURE:

2/1/07 (239} 732-9400

SIGNATURE ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytame Phone #

Josep’r\/uivin Parist



