2006 FOR' PROFIT CORPORATION FILED
~ '~ ANNUAL REPORT Apr 13,2006 8:00 am

DOCUMENT #K61552 ecretary of State
1. Entity Name - 04-13-2006 90307 029 ***150.00
SABAL BAY YACHT HARBOR, INC.
Principal Place of Business Malling Address
STE400 STE 400 AUVLLVLL
3003 TAMIAMI TR NO 3003 TAMIAMI TR NO '
NAPLES, FL 34103 US NAPLES, FL 34103 US
S Vs (EERAED D AR EETERTA

Sulte, Apt. 4, etc- Sulte, APL #, eic. 02162008  Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Appllad For

NOT APPLICABLE Mot Applicable
Zp Country Zp Country 8. Certificata of Status Desired ] .feae 195qmﬂ°"a'
6. Nams and Address of Current Reglstarad Agent 7. Name and Addrass of New Registered Agent
. Name
CORINA, ROBERT D ‘
3003 TAMIAMI TR NO Straet Address (P.O. Box Number is Not Acceptable)
STE 400 :
NAPLES, FL 34103 =
"l o N City FL | Zip Code

8. The above named entity submrls this statamant for tha purposa of changing its ragistered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

T

SIGNATURE o
w.mam,mgudwmmmim {NOTE: At iy p whvn DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Foe wili be $550.00 Trust Fund Contribution. [0  Addedio Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ elete TRE O Change [ Addition
NAME FLOOD, THOMAS J NAME
STREET ADDRESS | 3003 TAMIAMI TRAIL N,, STE 400 STREET ADDRESS
Cry-sT-2P NAPLES, FL 34103 CITY-5T-2P
TME D [ Detete T Ochange [ Addition
NAME UTTER, PATRICK L NAME
STREET ADDRESS | 3003 TAMIAMI TRAIL N., STE 400 STREET ADDRESS
cmy-sT-2¢ | NAPLES, FL 34103 CIry-57-2p
TME D 1 Delete TME [JChange {7 Addillon
HAME CORINA, ROBERT D HAME -
STREET ADDRESS | 3003 TAMIAMI TRAIL N., STE 400 STREET ADDRESS
CITY-ST-2P NAPLES, FL 34103 CITY-ST-21P
TME £ Deleta TMLE [ Change [ Addition
NAME NAME .
STREEYT ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP
THLE {7 pelata me [J Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- §T-2P
TME ] Detets TMmE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P cmy-57-27

12. | hereby certify that tha information suppfied with this filing does not quality for the exemptions contained in Chapter 118, 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 sffect as if made under oath; that | am an offlcar or director
of the comporation or the receiver or trustee smpowered to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all other like empowered
SIGNATURE: /”“’ Robert D. Corina  APR 10 206 (239) 261-4455

TURE AND TYPED ORt PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




