: FILED

2005 FOR PROFIT CORPORATION Apr 07,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # K61543 SRR 04-07-2005 90020 028 ***150.00
1. Entity Name
SABAL BAY, INC,
Principal Place of Business Mailing Address SyoEe L
STE 400 STE 400 A
3003 TAMIAMI TRAIL N. 3003 TAMIAMI TRAIL N.
NAPLES, FL 34103 US MAPLES, FL 34103 US
R s RO ERAR R G

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 02012005 Chg-P CR2EC34 (10/03)

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

NOT APPLICABLE Not Applicable
Zip Country 4 Country 5. Certificate of Stafus Desirad [ gggg dditonal
6. Name and Addross of Current Reglstsred Agent 7. Name and Address of New Registared Agent
Nama
CORINA, ROBERT D
3003 TAMIAMITRAIL N. Streat Address (P.O. Box Number is Not Acceptable)
STE. 400
NAPLES, FL 34103 Boo> Trsipms JAmL A Fveo
‘ v NBALes FL [ %5503

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

SIGNATURE
Signaturs, typed or primiad name of regEstansd aosant and tie W applicabie. (NOTE: Reglztsred Agent cignatura requirad when rainstating) DATE
FILE NOWIll FEE IS $150.00 8. Eloction Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Centribution. a Addad to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D - () Deiete e D [ change K] Addition
HAME BIRR, JEFFREY M. HAME Utter, Patrick L.
STREET ADDRESS | 3003 TAMIAMI TRAIL N. STE 400 srrTaoress 3003 Tamiami Trail North, #400
chv-si-2¢ | NAPLES, FL 34103 ev-s-2¢ [Naples, FL 34103
TmeE D ] pelete e DO changs [ Addition
NAME CORINA, ROBERT D NAME
STREET ADDRESS | 3003 TAMIAMI TRAIL N, #400 STREET ADDRESS
on-sT-2r | NAPLES, FL 34103 CiTY-S5-7P
TIE D [ delets TME change [ Addiion
NAME FLOOD, THOMAS J NAME
STREET ADDRESS | 3003 TAMIAMI TRAIL N, #400 STREET ADDRESS
CITY-$T-2P NAPLES, FL 34103 CnY-ST-2R
TME O pelete HLE O change I Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
cny-§1- a9 CiTy-s1-2P
TmE O Detets THLE O Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2F CITY-51-21F
TME 3 Detets TME O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption etated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with ddress, with all other like empowered. )
SIGNATURE: . Robert D. Corina MAR 28 2005 (239) 261-4459
Dato

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darytitea Phone #




