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3200 TAMIAMI TRAIL N, STE 200

DOCUMENT #  A94000001241 - FILED
1. Entity Name j .
 GULF BAY DEVELOPMENT ADVOCATES, LTD. . 02MAY 20 PH 2: 37
- . SECRETARY OF STATE
Piincipal Place of Business Mailing Address TALLAHASSEE, FEE%}‘E A
3200 TAMIAMI TRAIL N., STE. 200 3200 TAMIAMI TRAIL N.. STE. 200
NAPLES FL 34103 NAPLES FL 39133
e I 0TIl
Suite, Apl. #, elc. Suite, Apt. #, stc. DUE BY MAY 1, 2002
City & State City & State 2. FEI Number — | [Appiied For
65-0523214 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired Ii' ?ense.gesq Lﬁ::l;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOODWARD, MARK J

AY  619+000

_.Sireet Address.(P.O.,Box.Number.is Not. Acceplable) __ .« = . -

]
!
f

NAPLES FL 34103

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Staté of Florida.

SIGNATURE
Signatura, typad cr printed name of registared agant and tille if applicabls. DATE
8, Capital Contributions 10. Amount of Capital Contributions ) 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $990.00 in FLORIDA {o date. 9490. 00 _ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT 4 L839g8 STREET ADORESS
NAME GULF BAY DEVELOPMENT ADVOCATES, INC.
sTReeT aookess | 3470 CLUB CENTER BLYD CITY-51- 28 — L
erv-size | NAPLES FL 34114 A400D00DSEIS 1LIG - —5
DOCUMENT # 150 00 EeFR1S0. 0
by STREET ADDRESS eSO, 00 k] 50. 00
STREET ADDRESS CITY-ST-2IP l
CITY-ST-2iP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2IP
L CITY«ST-ZIR s iz ~ e ] ik e SR E R -
DOCUMENT # STREET ADDRESS
NAME
STREET AGDRESS CITY-ST-2F
CITY-ST-21P - -
QOCUINENT # )
) STAEET ADDRESS
NAME
STREAT ADORESS
CITY-ST-2IP sy
DOCUMENT #
STREET ADDRESS
NAME
STHEET ADERESS CITY-$T-21
CITY-ST-2P i
14. | hér‘eby certify that the information supgflied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated con this report is true and acgfirate and that mygignature o all have the sama legal effect as if made under oath; that | am a General Parirer of the limited partnership or
the receiver or trustee empowered thig Ws requirgd by Chapter 620, Florida Statutes
SIGNATURE: /+ SAW I JRE SLHIMIRED o-25-62 (229] 933 -9v0d

SIGNATURE AND TyED QR PRINTED NANE OF SIGNING GENERAL PARTNER Date Daytime Phone #

CR2E003 (9/01)



