el
PR

x J

e FILED
+ 2006 FOR PROFIT CORPORATION Apr 13, 2006 8:00 am

ANNUAL REPORT £S

DOCUMENT #K61556 ecretary of State
1. Entity Nama . 04-13-2006 90307 028 ***150.00
SABAL BAY PROPERTIES, INC,
Principal Place of Business Mailing Address
STE 400 STE 400 vyvLmusy
3003 TAMIAMI TR NO 3003 TAMIAMI TR NO
NAPLES, FL 34103 IS NAPLES, FL 34103 US
e v TR

Suite, Apt. #, alc. Suite, Apt. #, slc. 02162006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number . Applied For

NOT APPLICABLE Not Applicable
ap Country ap Country 8. Centificate of Stetus Desired [ ?&;Eqm""""
8. Name and Address of Current Registernd Agent 7. Nama and Address of New Roglstered Agent
Name
CORINA, ROBERTD .
3003 TAMIAMI TR NO Street Address (P.O. Box Nurmber is Not Acceptabla)
STE 400
NAPLES, FL 34103 o
City FL | Zip Coda

8. The above named entity submits this statement lor the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | em tamiliar with, and accept
the cbligations of registered agent. -

SIGNATURE B
Signaturs, typed or printad name of regishered 80ent and ttie # sppkcable. {NOTE: ReQhstined AQent Sinatune naduivid whiv ninatatiog DATE
FILE NOWII FEE IS §150.00 #. Elaction Campaign Financing $5.00 may 8o
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. ' OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D T [ pelete Tme O change [ Addition
NAME FLOOD, THOMAS J NAME
STREET ADORESS | 3003 TAMIAMI TRL N. -STE 400 STREET ADDRESS
om-51-2p | NAPLES, FL 34103 CTY-ST-2P
TME D 7 Detete TME OCenge [ Aion
NAME UTTER, PATRICK L RAME
STREET ADDRGESS | 3003 TAMIAMI TRL N. -STE 400 STREET ADORESS
omv-S-mP | NAPLES, FL 34103 CIIY-S1. 29
TLE D O Delete Mme [QChange [ Addltion
NAME CORINA, ROBERT D NAME
STREET ADDRESS | 3003 TAMIAMI TRL N. -STE 400 STREET ADDRESS
ony-s1-2F | NAPLES, FL 34103 CITY-ST-2P
TILE [ Detete Tme [ Change [ Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TLE 7] Deteta TME {1 Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST- 2P
TIME [ Detete TILE CJchange [ Addition
NAME NAVE
STREET ADDHESS STREET ADDRESS
CITY-ST-2F (ATY-$T.2P

12. | hereby certify that the information supplied with this fillng does not quality for the exemptions contained in Chapter 118, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation of the recelver or trustea empowerad 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmaent withyan address, with all other like empowered.
SIGNATURE: %ﬂ/‘“ Robert D. Corina APR 10 2006 (239) 261-4455
A =

TURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Daytima Phono #




