L FILED
2006 FOR PROFIT.CORPORATION Apr 13,2006 8:00 am

. ANNUAL-REPORT ret f Stat
DOCUMENT # K61543 ccretary of state
1. Entity Name ..« 04-13-2006 90307 026 ***150.00
SABAL BAY‘, INC.
Principal Place of Business. Maiting Address
STE 400 STE 400 *
3003 TAMIAMI TRASL N. 3003 TAMIAMI TRAIL N. 50012025
NAPLES, FL 34103 US NAPLES, FL 34103 S .
R v (AT AR GO AR N EVAA0YHR
Suite, Apt. ¥, etc. Suite, Apt. #, stc. 02162006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country ap Country 5. Certificate of Status Desied [ ?g'zfqm‘"’"-"
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
CORINA, ROBERT D Corina, Robert D.
Street Address {P.O. Box Nu is Not Acceptpbl
3003 TAMUAMITRAL N. #400 e 0 Tamiamt Tratl N., Ste 400
e Naples FL Ingo&a103

8. Tha abova namead enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Aorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printsd name of registersd agent and titie ¥ appicabie. (NOTE: Registared Agent signaire recuiined when reinatating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11
TmE o O petete TME [ Change [ Addition
NAME UTTER, PATRICK L NAME
$TREET ADDRESS | 3003 TAMIAMI TRAIL N. STE 400 STREET ADDRESS
CTY-ST-1P | NAPLES, FL 34103 CcY-SF-2P
TRLE D 0 Detets TILE [ Change [ Addition
RAME CORINA, ROBERT D HAME
STREETADODRESS | 3003 TAMIAMI TRAIL N, #400 STREET ADDRESS
C-$T-2¢ | NAPLES, FL 34103 Y- ST-2%
TME D O Detets TLE [ Change [ Additien
NAKE FLOOD, THOMAS J AME
STREETARORESS | 3003 TAMIAMI TRAIL N, #400 STREET ADORESS
C-ST-2P | NAPLES, FL 34103 oY -5T- 2P
TME L[] Delete TME [ Chunge [} Addition
RAME NAME
STHEET ADORESS STREET ADDRESS
Cmy-S1-20 CIY-ST-2P
e ] Deleto TME O Change [ Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2p Cy-ST1-7F
TMLE 1 Delete TITLE [ Change [ Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby canig'that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statates. | further cerlify that the information
indicated on this repart or supplemental report is true and accurata and that my slgnature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustas empowered 1o execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn address, with all other like empowered.
SIGNATURE: WRobert D. Corina APR 10 2006 (239) 261-4455

FGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




