FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # K61552 04-23-2007 90097 013 ***150.00
1. Entity Name
SABAL BAY YACHT HARBOR, INC.
Principal Ptace of Business Mailing Address ) 4007 B bb q
3003 TAMIAMI TRAIL NGRTH 3003 TAMIAMI TRAIL NORTH R
SUITE 400 SUITE 400 e
NAPLES, FL 34103 US NAPLES, FL. 34103 US L
S T R ARG R
Suite, Apt. , ete. Suile. ApL. #. 8tc. 01152007  ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appticable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.;fqﬁ!:;mﬂal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regislered Agant
Nams
TAFT, ELEANOCR W
3003 TAMIAMI TRAIL NORTH Street Address (P.O. Box Number is Not Acceptable)
SUITE 400
NAPLES, FL 34103
City FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flerida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registarad agent and Lile it appticabla. {NOTE: Regisiured Agent sipnatura requitad when reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will ba $550.00 Trust Fund Contribution. (0  Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ change [T Addition
NAME FLOOD, THOMAS J RAME
STREET ADDAESS | 3003 TAMIAMI TRAIL N., STE 400 STREET ADDRESS
CITY-§T-2IF NAPLES, FL 34103 CITY-ST-2P
TITLE D O Delete TITLE [ Change [ Addition
NAME UTTER, PATRICK L NAME
STREET ADDRESS | 3003 TAMIAMI TRAIL N., STE 400 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34103 CITY-S7-2IP
TILE D 1 Delete TILE [ Change (] Addition
NAME CORINA, ROBERT D NAME
STREET ADDRESS | 3003 TAMIAMI TRAIL N,, STE 400 STREET ADDRESS
CiFY-ST-2IP NAPLES, FL 34103 CITY-ST-ZP
TIME [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS SPREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME L1 Detete TITLE [ change [ Aceition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTY-ST-2IP
TME ] Dedete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CITY-ST-2IP

12. | hereby centify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, 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 sttect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as requived by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with anaddress. with all ather ke empowered.
SIGNATURE: %"/L +_Robert D. Corina ;]l ‘O’? (239) 261-4455
' i

SIGNATURE AND TYPED OR PRINTED NAME OF CFFICER OR 1 Date Daytime Phana #




