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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katheriri Haers Apr 27,1999 8:00 am
ANNUAL REPORT :
Secretan- of State ecretary Of State =
1999 DIVISION OF CORPQRATIONS B
_ 04-27-1999 90139 027 ***158.75 I
DOCUMENT # 39201 (4) |
1. Corporaticn Name ¢
GULF BAY DEVELOFMENT PROPERTIES, INC.
Principal Place of Business Mailing Address N
WOCDWARD, PIRES & WOODWARD, PIRES &
LOMBARDO, P.A. LOMBARDO, P.A. D0 NOT WRITE IN TH. SPACE
SUITE 710 SUITE 710 3. Dale Incarporated or Qualifed
801 LAUREL OAK DE. 801 LAUREL ©OAK DR. ’
_NAELEST_ELJMO.&—ﬁ—L_NAP_LEASZ—EL—S—@OS—b—-———JﬂLll/ 1988
2. Principal P’lace of Business 2a. Mailing Address 4, FEI Number [ Applind For
}El 26] 65-0077357 [ Not 2 pplicable
E‘ Suite, Apt #, elc. ;ﬂ Suite, Apt. #, ete. | 5. Certifcats of Status Desired g{ $8F.e795Rg\c:ilj\iirtei:;nal
j City & State City & State 6. Election Campaign F.inancing 0 $5.00 M:!y 8e
23 E) ] Trust Fund Contribution Added to Fees
Zip Countr / Zip Country 8. This corporation owes the current year Intangible
;l E;I ;‘ Ia Persona Property Tax. &l Yes C No
9. Name and Addre ss of Current Fegistered Agent 10. Name and Address of New Registered Agent
81| Name
WOODWARD, MARK J. 82| Street Address (P.O. Box Humber is Not Acceptabie)
801 LAUREL OAK DER., SUITE 710
N2PLES, FL 34108 83
. 84] City 85| Zip Coile
. FL.

‘y
11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose o’ changing its re jistered
office or registered agent, or both, in the State of ~lorida. Such change was authorized by the corporat on's board of dilectors. | hereby accept the appcintment as registered
agent. | am familiar with, and accapt the obligatio 1s of, Section 807.0505, Florida Statutes.

N

SIGNATURE —_

Slgnature, typed or prrted nam-- of registerad agent ad nle if applicable. {MOTE. Ragistered Agent signature requir :d whan reinstating) DATE a
12. CFFICERS AND QIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTOR IN 12 =]
TmLE PD ] DELETE 11TITLE [JChange  [JAddition | —
NAME FERRAO, AUBREY J. 12NANE 3
seeTaporess| 4001 TAMIAMI TR. N., STE. 350 | 2STRECTADDRESS 8
orv-stze | NAPLES, FI, 34103 14 CITY-5T-2Ip &
TME D [0 DELETE 21TITLE [JChange  []Additon ] ©
NAME WCODWARD, MARK J. 2ZNAME
smeeTaporess| 801 LAUREI, OAK DRE,, STE., 710 2.3 STREET ADDRESS
crv-s7-2P | NAPLES FI, 34108 2.4 CITY-ST-ZIP
TITLE [0 DELETE 31 TITLE [JcChange  []Additicn
NAME 3.2 NAME
STREET ADDRES 3 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZIP
Tme O DELETE 41TITLE [change [ Addition
NAME 4.2 NAME
STREET ADDRES 3 43 5TREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2IP
TITLE ] DELETE 51TITLE ClChange [ Addition
NAME 5.2 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TTLE {7 DELETE 61 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-$T-2IP

indicate 1 on this annual report o1 gfpplemental aanual reporis true and accurate and that my signatu e shall have the same legat effect as if made un Jer oath; thatf em an
officer ar director of the corporgh smpowered lo execute this report as required by Chapter 607, Florida Statutes; and that .ny name appeas in
Block 1:! or Block 13 if chany n address, with al other like empowered.

SIGNATURE: 2 941 434 2030 %(J; /777

TYPED QR PINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daymmef'hone *
ey f Yrao

14. | hereby ceriify that the informati‘yupplied with this filing does nol qualify fo the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the infirmation

or the recgiver ar trust

or pfi an chrient yi




