FILED

May 02, 2008 8:00 am
2008 FOR PROFIT CORPORATION Secretary of State

05-02-2008 90137 010 ***150.
DOCUMENT #K61556 0o
1. Entity Name
SABAL BAY PROPERTIES, INC. ‘
Principal Place of Business Mailing Address q “ “ 9 32b 3
3003 TAMIAMI TRAIL NORTH 3003 TAMIAMI TRAIL NORTH
SUITE 400 SUITE 400 )
NAPLES, FL 34103 LS NAPLES, FL 34103 US S )
F T oS AR RO G
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292008 Chg-P CR2E034 (12/06)
City & State City & State . 4. FE! Number Applied For
NOT APPLICABLE Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired [ geaegfq 3:’:;““"“'
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
N
TAFT, ELEANOR W _ ™ CORINA, ROBERT D.
Street Add) P.Q. Box Numnber is Nat A 1
3003 TAMIAMI TRAIL NORTH TS TAMTANMT TRAIL NORTH, STE 400
NAPLES, FL 34103 '
ClY NAPLES FL | %5193

8. The above named entity suDmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, 1 amn familiar with, and agcept

the obligations of registejegragent .
SGNATURE %:’L— . Robert D. Corina . ’q._ /1 ~03

Egnalur(lyped or prnled name of registered agen! and tile it apphcable. (MOTE: Regrsirad Agent SiQRature neguired when reinsiatng) DATE
FILE NOWI!! FEE IS $150.00 9. Eioction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contriution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 1
me D [ oelete Ting X O change [ Addition
NAME FLOOD, THOMAS J NAME
STREET ADDRESS | 3003 TAMIAMI TRL N. -STE 400 STREET ADDRESS
CiTY-5T-2IP NAPLES, FL 34103 ‘ CITY-ST-2P
THLE D 1 Delete TILE [ Charge [ Addition
NAME UTTER, PATRICK L NAME
STAEET ADDRESS | 3003 TAMIAM! TRL N. -STE 400 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34103 CITY-ST-2P
TLE D [ Delete TITLE [J Change 3 Addition
NAME CORINA, ROBERT D NAME
STREET ADDRESS | 3003 TAMIAMI TRL N. -STE 400 STREET ADORESS
CITY-ST-2IP NAPLES, FL 34403 CY-5i-2P
TIE [ pelete TME Ochange ] Acaition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CAY-ST-IP CITY-ST-2P
TILE O oelets TIFLE [ Change [ Agdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2IP CITY-5T-2P
TILE O perete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFY-$1-TP CIFY-§1-7%

12. | hereby cerify that the information supplied with this mint? doss nol qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is trug and accurate and that my signature shall have the same legal affect as if made under oath; that ! am an officer or directer
of tha corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an agidress, with all other like empowered.
SIGNATURE: % Robert D. Corina Y /-  (239) 261-4455

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Prone ¢




