2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2004 8:00 am

DOCUMENT # K61556

1. Entity Name

SABAL BAY PROPERTIES, iNC.

Secretary of State

05-04-2004 90131 009 ***150.00

Principal Place of Business

STE 400
3003 TAMIAMI TR NG

Mailing Address

STE 400
3003 TAMIAMI TR NO

14020892

NAPLES, FL 34103 US NAPLES, FL 34103 US
R s VE AR ARG RN
Suite, Apt. #, etc. Suite, Apt. #, slc. 04272004 Chg-P GR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O geae'gesq“:?:jﬁ"“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORINA, ROBERT D

Nama

3003 TAMIAMI TR NC
STE 400

Street Address {P.O. Box Number is Not Acceptable)

NAPLES, FL 34103

City

FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered
the obligations of registered agent.

SIGNATURE

office of registered agent, or both, in the State ol Florida. | am familiar with, and accept

Signalura, ypad or printad name af registered agent and litls il applicable

(NOTE: Registerad Agent sigratura required when reinstating)

DATE

FILE NOWIIl FEE IS §150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Elgction Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e D [ Delete TITLE D [ Change PR Addition
v FLOOD, THOMAS J e WATTs, SUusAL H. _

STREET ADORESS | 3003 TAMIAMI TRL N. -STE 400 STREETADDRESS | 300D -hqmmm, TRAlIL N S1éE400

Ciry -5T- 2P NAPLES, FL 34103 CiTY-ST-217 ABPES FlL Y163

IIMLE D B4 Delete TILE ’ [ Change [T Addition
NAME BIRR, JEFFREY M NAME

STREET ADDRESS | 3003 TAMIAMI TRL N, -STE 400 STREET ADDRESS

CITY-5T-2P NAPLES, FL 34103 CITY-5T-21P

TITLE D 1 Delete TIE [J] Change [ Addition
NAME ~ | CORINA, ROBERT D NAME

STREET ADDRESS | 3003 TAMIAME TRL N. -STE 400 STREET ADDRESS

Ciy-31-2F - | NAPLES, FL 34103 CITY-81-217

TLE [ Celete TIMLE [ Change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CIry-t-zip CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GiTY-ST-2P

TMLE [ Delete me ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2P CITY-ST-7P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07|
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal el

%3)(5). Florida Statutes. | further certify that the information
act as if made under vath; that | am an officer or director

of the corporation or Lhe receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11l
address, with ali other like empawered.

changed, or on an atlachment with

SIGNATURE:




