-

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07, 200S 8:00 am

DOCUMENT # K61556

1. Entity Name
SABAL BAY PROPERTIES, INC.

ecretary of State

04-07-2005 90020 030 ***150.00

Principal Place of Businass

Mailing Address

STE 400 STE 400

3003 TAMIAMI TR NO 3003 TAMIAMI TR NO

NAPLES, FL 34103 US NAPLES, FL 34103 US

R R DR IR
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 02022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicabla

Zp Country Zip Country 5. Certificate of Status Desired O ?uaa.:f m‘;?:;u"m’

6. Nome and Address of Current Registered Agent

7. Name and Address of New Registersd Agent

CORINA, ROBERT D
3003 TAMIAMI TR NO
STE 400

NAPLES, FL 34103

Nama

Street Address (P.O. Box Number fs Nat Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Forida. | am famifiar with, and accept

the obligations of reglstered agent.

SIGNATURE

Signature, typed of printed name of registared agent end titie  epplicable.

(NQOTE: Reglsterad Agent signature required when relnstating)

DATE

Financing

FILE NOWHI FEE 1S $150.00 8. Election Campaign H $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. Added ta Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O patee e D . Dl crange X Addition
NANE FLOOD, THOMAS J NAME Utter, Patrick.L.
STREET ADDFESS | 3003 TAMIAMI TRL N, -STE 400 seroowess | 3003 Tamiami Trail North, #400
cmy-s-2¢ | NAPLES, FL 34103 CTY-ST-2P Naples, FL 34103
e D (% Delets e Ochage [ Addition
NAME WATTS, SUSANH NAME
STREET ADDRESS | 3003 TAMIAMI] TRL N. -STE 400 STREET ADDRESS
ciy-sT-2P NAPLES, FL 34103 CRY-ST-2P
TLE b O Delete E O Ghange [ Addltion
HAME CORINA, ROBERT D NAME
STREET ADDRESS | 3003 TAMIAMI TRIL N, -STE 400 STREET ADDRESS
cnv-5-2 | NAPLES, FL 34103 CIY-5T- 7P
TLE 7 Delete TME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-st-ap CITY-S1-2IP
TImLE O pelete e [ Ghange (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CY-ST-ZP
TITLE O Delste TRLE {OChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CirY-Sv- 2P
12. i hereby certi

1he that the information supplied with this filing does not qualify for tha exermption stated in Section 119.07%3)0), 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 diractor

of tha corporation or the receiver of trustes empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, of on an attachment n address, with all other like empowarad.
SIGNATURE: /%:"”/L— . Robert D. Corina

MAR 28 2005 (239) 261-4455

BIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR

THRECTCR

Daytima Phona #




