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

ANNUAL REPORT 7 Secretary of State

DOCUMENT # K61552 05-04-2004 90132 048 ***150.00
1. Entity Name
SABAL BAY YACHT HARBOR, INC.
Principal Place of Business Maifing Address 19U4U4d0 4
STE 400 STE 400
3003 TAMIAMI TR NO 3003 TAMIAMI TR NO
NAPLES, FL 34103 US NAPLES, FL 34103 US ‘
R v AR GO ER TR ERTAIR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
2o Country Zip Couniry 5. Certificate of Status Desired O ?g'ggqt‘:g:ém"ai
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
CORINA, ROBERT D
3003 TAMIAMI TR NO Street Address {P.0O. 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 its registerad office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatyre, typeg or printed name of registered agant and title if applicable, (NOTE: Registered Agant signature raquired when reingtaling) DATE
FILE NOW!Il! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 5 Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D } O Delete TITLE V) [ change (8 Addition
NAME FLOGD, THOMAS J NAME WATTS S vson H
STREET ADDRESS § 3003 TAMIAMI TRAIL N., STE 400 STREET ADORESS | 300 3 . omiam: TEAIL /V 5 7€ yoo
GN-ST-2P | NAPLES, FL 34103 avsize A/ DO £ £ 39703
TITLE 0 B4, potete TIRE O cChange 7 Addition
NAME BIRR, JEFFREY M NAME
STREET ADDRESS | 3003 TAMIAMI TRAIL N., STE 400 STREET ADDRESS
CITY-ST-ZP NAPLES, FL 34103 CITY-ST-2ZP
TITE D O Dslete L [ Change [ Addition
NAME CORINA, RCBERT D NAME
STREET ADDRESS | 3003 TAMIAMI TRAIL N, STE 400 STREET ADDAESS
CITY-ST-2IP NAPLES, FL 34103 CITY-5T-2IP
TITLE O Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2iP CITY-5T-21P
TITLE T pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDAESS STREET ABORESS
CIfY-SI-2P CliY-5T-2IP
THTLE 3 Dalele TITLE [ cChange  [] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CIFY-57-2P

12. i hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 118.07(3){i), Florida Statutes. | 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 if made under cath; that | am an officer or director
of tha corporation or the receiver or trustes empowerad 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 attachmant wilh an address, with all other fike empowered,

SIGNATURE: - ??01‘3@7' \D &EIAM "//3”/("{ A39-dl- 4455

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phane #




