FILED

May 04, 2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State

DOCUMENT #K61543 05-04-2004 90131 007 ***150.00

1. Entity Name

SABAL BAY, INC.

Frincipal Place of Business Mailing Address 1 4 []2 08 9 4

STE 400 STE 400

3003 TAMIAMI TRAIL N. 3003 TAMIAM! TRAIL N.
NAPLES, FL 34103 US NAPLES, FL 34103  US
i s AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-P CR2EG34 {10/03)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country “p Counlry 5. Certificate of Status Desired [} gg'ggﬁf:fma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORINA, ROBERT D
3003 TAMIAMITRAIL N. Street Address (P.O. Box Number is Not Acceptable}
STE. 400 -
NAPLES, FL 34103
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating} DATE
9, Election Campaign Financing $5.00 May Be
FILE NOW!!I FEE IS $150.00 y
After May 1, 2004 Fea wif I be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADIITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D I petets TILE /] 3 change  [X) Addition
NAME BIRR, JEFFREY M. NAME Warrs &)SHN A.
STREET ADDRESS | 3003 TAMIAMI TRAIL N. STE 400 STREETADORESS | 3m D 72 aamys TRAIL. /V Sre Y00
onv-stzp | NAPLES, FL 34103 div-si-ar [ ABPLE S Fc __3Y/03
ME D [ peiete TTLE : Crange [ Addifion
NAME CORINA, ROBERT D NAME Col.1OA ?0552,7- D Sre ¢
STREET ADDRESS | 3003 TAMIAMI TRAI NLJSTE 400 sestiovess (3002 Famiseon. TRA. M. STE YOO
omY-St2¢ | NAPLES, FL 34103 ov-seze | KMAPLES  Fo 3¢/03
TIILE o} ] Delete e ")) PG Change  [7 Addition
o FLOOD, THOMAS J e Feoop, THomas J.
STREETADDRESS | 3003 TAMIAMI TRAI STE 400 STREETADORESS | 39 @ J'I'T;t;m 1ame TRAIL /V S7& Y00
Y -ST-2IP NAPLES, FL 34103 CITY-ST-2IP NAPceS e 2YIN2
TITLE 3 pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST1-2IP CITY-8T-2IP
TILE O Dalste TiLE [ Changs  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTy-51-21P CirY-Si-ap
TITE [J Derete TLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12, | hereby certify that the information supplied with this filing does nat qualify for the exermnption stated in Section 119.07(3)()), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that My signature shall have the same legal effect as il made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment wilgran address, with all gther tike empowerad.
SIGNATURE: W—\ ' J(Mf p) Lowin4 l/[?q/O'/ 237-30/ -8

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICEA OA DIRECTOR Data Oaytrna Phong #




