FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-05-2003 90359 044 ***150.00

DOCUMENT # KB61556

1. Entity Name

SABAL BAY PROPERTIES, INC.

Principal Place of Business Mailing Address

" S

2. Principal Place of Busingss 3. Mailing Address

Sulte, APt &, B1¢. Suite, Apt. ¢ we.

X{ CHECK HERE IF MAKING CHANGES

City & Slate ~ City & Lista PR 4. FEI Numper Aopled For
T T NOT APPLICABLE ot AppToaia
i Country o Country $8.75 Additional

5. Certificate of Status Desired

0 Fee Required

.

6. Name and Address of Current Pegist.~. 4 Agent 7. Name and Address of New Registered Agent

e oRih , KOBERT )

gk(?:?;ﬁ:::;r'r: NO Street éddress (P.O. Box Number is Not Accgptati\‘-e) !E iff yao
STE 400 .
NAPLES FL 34103

™ MHPLES . FL | 59703

B. The above named entity submits this statemens for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registereq,

SIGNATURE

' Robert D. Corina 2/25/03

Signature, typed or printed narme of registerad agent and tite it applicable.

{NOTE: Registered Agent signaturé required when reinstating)

DATE

K FILE NCWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9

Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Agded 1o Fees

Make Check Payable to Florida Department of State !

10. v OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D BDelets e D ] Change  [X.Addition
e COLLIER, MILES C. N FLoon, THomas T 4 oo goe

sTReer aookess | 3003 TAMIAMI TRL N. -STE 400 STREET ADDRESS 3&)3 TAMiAm:  TEA c A iy =7

erv-st-z¢ | NAPLES FL 34103 av-ste | AIAPCES £ 303

TITLE D 1 etete TILE Dl ¢hange [ Addition
NAME BIRR, JEFFREY M NAME

sTReer A0DRESS | 3003 TAMIAMI TRL N. -STE 400 STREET ADDRESS

CITY-ST-2IP NAPLES FL 24103 CiTY-ST-2IP

TLE 07 Delete e D ﬁ $ O Change 5% Addition
NAME HAME GOBI/()/? 03672?'

STREET ADDRESS STREET ADORESS FAmiAm; e /\4 S7e 400

CITY- 5T-21P CITY-ST-21P Nﬂ;ﬂcgs FC.. SY/0R

TITLE [ Delete e Tlchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-11P

TTLE 5 oelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-ST-2IP CITY-§T-21P

TTLE ] petete TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-ST-ZPP CITY-ST-2P

12. | hereby certify that the information supplied with this filin gdoes not qualify for the exemplion 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 corparation of the recsiver of trustes empowered p execute this report as required by Chapter BO7, Fiorida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an ress, with ther like empowered.

@UHFRO ert D. Corina

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

239--261--4455

Daytime Phons #

2/25/03

Date

SIGNATURE:

1018890

AY

CR2E034 {10/02)



