2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

Secretary of State

05-05-2003 90359 045 ***150.00

DOCUMENT # K61552

1. Entity Name

SABAL BAY YACHT HARBOR, INC.

Principal Place of Business - . /'N‘Iailing F;,fess - .
STE 400 -/ STEa® - o 11U97194JJ
3003 TAMIAMI TR NO ;o \m TAMIAMI TR NO - T
NAPLES FL 34108 4 NAPLES FL 34103 L P
IR S |
2. Principal P,':ueb‘:'-'»rusim;q ' S e Me g Tdras
’ - Ve .- L

Suite, Apt. 4, etc. -, Suite, Apt. #, etc.
A .

(. CHECK HERE IF MAKING GHANGES

City & State . te City & “.an€’ 4, FEI Number Applied For
o o NOT APPLICABLE e roniese
Zip \' ?W Country :;-;/"";’; Zip Country 5, Certificate of Status Desired O $B'75 A_dditional
.. o Fee Required
6. Name and Addres. of Current Registered Agent 7. Name and Address of New Registered Agent
. g Nameg, ?
FLORA, TERRY L - Cokima , Rogepr D
Street.Address (PO, Box Number is Not Acc lg} S
3003 TAMIAMI TR NO y/A 7E
STE 400
NAPLES Ft 34103

* Nples FL (59 3

8. The above named entity submits this statement for the purpose of changing its regislered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and aceept
the cbligalions of registerec#ent.

4 -~
SIGNATURE Robert D. Corina 2/25/03
Signature, typed or printed name of registerad agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
% FILE NOW!!! FEE iS $150.00 . N
9. Election C Fi
After May 1, 2003 Fee will be $550.00 ' b o4 o .00 tay Be
Make Check Payable to Florida Department of State | '
10. COFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D W peleie TmE D [ change B Addition
NAME COLLIER, MILES C. NAME FeooD , 7HOMAS . N Sre 00
staeeT aooaess | 3003 TAMIAMI TRAIL N., STE 400 sTheeT ovRess | 2003 - 7AM iy TEAIL /Y,
are-st-ze [ NAPLES FL 34103 CRTY-ST-2IP lApcee L 3¢/02
TIE D O pelets TMLE [J Change [ Addition
NAME BIRR, JEFFREY M NAME
sTaeeT ApDress | 3003 TAMIAM! TRAIL N., STE 400 STAEET ADDRESS
omy-st-2r | NAPLES FL 34103 CITY-ST-ZIP
TmE O Delete TITLE D 3 [ change 3] Addition
NAME HAME Cora 7? OBEET : _
STREET ADDRESS STREET ADDRESS | 300.3 minm ;] TEAI N, Sre YOO
CITY-S§T-2IP CITY-ST- 237 /\/ﬁﬂfﬁg
TITLE ) [ Detete TILE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
oITY-ST-ZP GITY-ST-2P
TITLE [ Delete TITLE [ change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2ip . CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad o 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 ageaddrass, with g other like empowered.

REQUIRRepert D. Corina 2/25/03  239-261-4455

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

AV ¥82€80

CR2E034 (10/02)



