FILED

2 06. FOR’PROFIT CORPORATION .

. U7 ANNUAL REPORT Apr 13, 20061'88.00 am
DOCUMENT #K61548 ecretary of State
A, °Enlity Name 04-13-2006 90307 027 ***150.00
SABAL BAY OF NAPLES, INC.

Principal Piace of Business Mailing Address
g?giggRTH TAMIAMI TRAIL g?g:: ggRTH TAMIAMI TRAIL
NAPLES, FL 34103 US NAPLES, FL 34103 US 500 1 2024
s v IEEREERREEMIRIEAAR
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 02162006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Appliad For
NOT APPLICABLE Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired [ sg quﬁm"ﬂ'
§. Name and Address of Current Registered Agent 7. Nama and Address of Naw Registersd Agent
Name
CORINA, ROBERT D
3003 TAMIAMI TRAlL NORTH Street Address (P.O. Box Number is Not Acceptable)
SUITE 400
NAPLES, FL 34103
City FL ] Zip Code

8. The above namad antuty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Aorda. | am tamiliar with, and ascept
tha cbligations of tegistered agent.

SIGNATURE

Signatirs, lyped or printad name of registerad agent and tite ¥ appicabls. (NOTE: Registarsd Agent sionaturs raquined whem reineiating) DATE

FILE NOWIlI FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Bo

After May 1, 2008 Fea will bs $550.00 Trust Fund Contribution. 0  AddedtoFees
10. - CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D . O Delete ME () Ctange [ Addition
NAME UTTER, PATRICK L NAME
STREETADDRESS | 3003 TAMIAMI TRAIL NORTH, # 400 STREET ADDFESS
oTY-ST-2¢ | NAPLES, FL 34103 eiTy-§T-7P
TTLE D 0O pelete TIE O thange [ Addition
NAME FLOOD, THOMAS J NAME
STREET ADDRESS | 3003 TAMIAM! TR NORTH STE 400 STREET ADDRESS
OTY-S-ZP | NAPLES, FL 34103 oTY-ST-2P
TME D O ovelate TLE Octanpe [ Additlon
NANE CORINA, ROBERT D NAE
STREEY ADORESS | 3003 TAMIAMI TR NORTH STE 400 STREET ADDRESS
oT-S-27 | NAPLES, FL 34103 omy-§T-29
TLE O petete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Cv-St-2p
it [ Dalete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-2P
TILE O pelete TME O Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CHY-ST-2F

12. | hereby cortify that the information supplied with thig fi fﬂl;g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true accurate and that my signature shall have the same legal effact as il made under cath; that | am en officer ar director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 807, Aorida Statutes; and that my name appears in Block 10 or Block 11 if

chanqad, or on an attachment with address, with all othor like empowared
SIGNATURE: M Robert D. Corina APR 10 2006 (239) 261-4455

BIGNATURE ARD TYPED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR Date Daytima Phone ¢




