FILE: NOW: FILING FEE AF

(ER MAY 1ST IS $550.00

2ROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAR FMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF C JRPORATIONS

DOCUMENT # K39204\‘

1. Corporatioy Name

GULF BAY DEVELOPMENT SOUTHWEST,

(8}

INC.

Principal Place of Business

c/o WOODWARD, PIRES &
LOMBARDO, P.A.

Mailing Address

C/0 WOODWARD, PIRES &
LOMBARDO, P.A.

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90139 026 ***158.75

DO NOT WRITE IN THIE SPACE

SUITE 710 Suite:.710 3. Date Incorporated or Qualifed &
801 LAUREL QAK DRIVE 801 LAUREL QAK DRIVE 7/1988 .
. Principal Fface of Business 23, Maiting Addfess | 4 FEI Number [ Applied For !
21] 26 65-0077355 [ Not Asplicable .-
Suite, Apt. #, etc. Suite, Apt_ 4, eic. e ¢
P g 5. Certifcate of Status Desired %] $8.75 Adcitional
—Zﬂ ;l Fee Requred '
City & Stae City & State 8. Election Sampaign Financing 0 $5.00 Mey Be
Z] E, - Trust Fund Contribution Added to Fees
Zip Countr:s Zip Country 8, This corporation owes the current year In angible
;l E] El (ﬁt Personal Property Tax. §d Yes {INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WOODWARD, MARK J.
8 . LAUREL OAK DE. , SUITE 710 82| Sireet Add ess (P.0. Box Mumber is Not Acceptadle)
Nig LES, FIL. 34108 83
84! City Fl. 85( Zip Coce
11. Pursuant to the provisions of Secions 607.0502 and 607.1508, Florida Statutes, the above-named corp-oration submits this statement for the purpose of changing its reqjistered
office or egistered agent, or both in the State of Ilorida. Such change was aLthorized by the corporatian’s board of directors, | hereby accept the appo ntment as regis ered
agent. | 4m familiar with, and accpt the obligations of, Section 807.0505, Flor da Statutes.
SIGNATURE
Slgnature, typed or prnted name of registered agent ar 1 title f applicable. {NOTE egistared Agent signalure requirs d when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIOHS/CHANGES TO OFFICERS AlND DIRECTORS. IN 12 jo2]
TITLE PD [J CELETE 1ATITLE ["]Change [ Addition | =
NAME FERRAQ, AUBREY J. 12 NAME 3
smeeTanoress| 4001 TAMIAMI TR. N., STE. 350 Y ssmesranress Y
crvstze | NAPLES, FI_ 34103 14CITY-5T-2P &
TME D [ DELETE 2ATTLE [JChange [ Addition | ©
NAVE WOODWARD, MARK J. 22 NAME
seeTaoores: | 801 ILAUREI. QAK DR, , STE. 710 2 3 STREET ADDRESS
crv-s-2f | NAPTES FT. 34108 2.4 CITY-5T-2IP
TME (0 DELETE 31 TIE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREETADDRESS
CITY-ST-21P 34, CITY-ST-2P
TIME ] DELETE 41TTE []Change [ Addition
NAME 4.2 NAME
STREET ADDRES! 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TMLE [ DELETE 51TITLE [JGChange  [] Addition
NAME 5.2 NAME
STREET ADDRES!, 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-ZIP
TIME [0 DELETE 6.1 TITLE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRES'; 6.3 STREET ADERESS
CITY-87-ZF 6.4 CITY-ST-ZIP
14. | hereby certify that the informatiop supplied with his filing dees not qualify for the exemption stated in Section 119.07(:1)(}}, Florida Statutes. | further certify that the infcrmation
indicated on this annual report ?upplemental annual report is true and accu ate and that my signatu:e shall have the same legal effect as if made under oath: thati an an
officer or director of the carpogdliin or the receiver or trustee gihpowered to execute this report as reqe ired by Chapter 607, Florida Statutes; and that iy name appeais in
Block 12 of Block 13 if changed( or op an attacheight wi ddress, with all other like empowered.
SIGNATURE: 941 434 2030 % i /? 7
SIGNATUF E ANJ TYPED OR Pl‘lNTE NAME OF SIGNING OFFICER JR DIRECTOR Date Jayums hor\e #




