FILED

May 02, 2008 8:00 am
2008 FO PROFIT CORRORATION Sebretary of State

05-02-2008 90137 011 ***150.00
DOCUMENT # K61552
1. Entity Name
SABAL BAY YACHT HARBOR, INC.
juve "
Principal Place of Business Mailing Address
3003 TAMIAMI TRAIL NORTH 3003 TAMIAMI TRAIL NORTH
SUITE 400 SUITE 400 :
NAPLES, FL 34103 US NAPLES, FL 347103 US
L
Suite, Apl. #, etc. Suite, Apt. #, etc. 04292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country . . . 58.75 Additianal
5, Centificate of Status Desired O Feo Roquired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Ragistared Agent
Name
TAFT, ELEANOR W CORINA, ROBERT D.
3003 TAMIAMI TRAIL NORTH - Street Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 34103 o ‘
City - Zip Code
. NAPLES FL I 24103
8. Tha above named enlity submits 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 obligations of register en
- Rob ina ~
SISNATURE ) ert D. Corin Y—tr~e p
Sigralure, typed of printad name of regisiered agent aid iike ¥ appicable. {NOTE: Regislered Agend signature required when remnstalng) DATE
WIN FE 150.00 9. Election Campaign Financing $5.00 May Be
Aﬂell': Il,l-aEy.!l? 2008 FeEelflifl Ifa $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME D L Delete TITLE I change [ Addilion
NAME FLOOD, THOMAS J NAME
STREET ADDAESS | 3003 TAMIAMI TRAIL N., STE 400 STREET ADDRESS
CITY-ST-2P NAPLES, FL. 34103 CITY-$T-2IP .
TME D [ pelete FTLE [dchange  [7] Addition
NAME UTTER, PATRICK L NAME
STREET ADGRESS | 3003 TAMIAMI TRAIL N., STE 400 STREEY ADORESS
CITy-ST-2IP NAPLES, FL 34103 CITY-5T-2P
TIRE D 3 oetete TITLE O Crange 7] Aodition
NAME CORINA, ROBERT D HAME
STREET ADDAESS | 3003 TAMIAMI TRAIL N., STE 400 STREET ADDRESS
CITY-s1-2P NAPLES, FL 34103 CiTY-ST-2IP
TITLE O elete TLE O change  [J Addition
RAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P : CI3Y-ST-7P
TME [ Delste TOLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TE [ Delete TITLE {JChange [ Additon
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-5T-2P CITY-5T-7P .
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo 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 attachment with an agefrass, with all other like empowered.
SIGNATURE: ' * Robert D. Corina 'V_// 25 (239) 261-4455
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Daytime Phons &




