FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K61548 05-04-2004 90131 008 ***150.00
1. Entity Name
SABAL BAY OF NAPLES, INC.
Principal Place of Business Mailing Address 14UsU04Jd9
3003 NORTH TAMIAMI TRAIL 3003 NORTH TAMIAME TRAIL
STE 400 STE 400
NAPLES, FL 34103 US NAPLES, FL 34103 US )
> R e s ORI EAREA SRR R
Suite, Apl. #, etc. Suite, Apt. #, etc 04272004 th-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O §8.75 A_ciditiona!
ea Required
&. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORINA, ROBERT D
3003 TAMIAMI TRAIL NORTH Street Address (P.Q. Box Number is Not Acceplable)
SUITE 400
NAPLES, FL 34103
City FL | Zip Code

8. The above named enlily submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations cf registered agent.

SIGNATURE
Signature, lyped & printed name of registered agent and litke 1 applicable. (NOTE: Registered Agent signalure requied when reinstating) DATE
FILE NOW!!! El 150. 9. Election Campaign Financing $5.00 May Be
After ”i'ay 1? 2004F|:E°e 3i|s| boo gg5o.oo Trust Fund Contribution. Oa Added fo Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" TilLE D : 2 Delete TTLE D Flchangs i) Addition
(NAME BIRR, JEFFREY M NAME WATTS, S-USHN H
STREET ADDRESS | 3003 TAMIAMI TRAIL NORTH SREETADDRESS | P0B,  FAMIAMI TEAIL A Sre' ‘5’00
CIY-sT-2F | NAPLES, FL 34103 ov-siaP | AfADr e FL SY/03D
TILE D 7 pelete TILE {Jchange  [] Addition
NAME FLOOD, THOMAS J NAME
STREETADCRESS | 3003 TAMIAMI TR NORTH STE 400 STREET ADDRESS
CITY-57- 717 NAPLES, FL 34103 CITY-ST-2P
TITLE D ] Delete TITLE [ Change [ Addition
NAME CORINA, ROBERTD NAME
STREET ADDRESS | 3003 TAMIAMI TR NORTH STE 400 STREET ADDRESS
ity -ST-2F NAPLES, FL 34103 CITY-S7-7IP
TITLE ] Delete TIME [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-51-7P CITY-ST-21P
TITLE 3 Delele TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O petete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-sT-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report fs true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corperation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an#fddress. with all other like empowered.

SIGNATURE: M— ik ?nﬁe&z_&m_%%@ﬁ_ﬂh%tm
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER a—ﬂfﬂlﬂECTm [at Daytima Phane #




