e

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 L
DOCUMENT # L88986

1. Corporation Name

GULF BAY DEVELOPMENT TRUST, INC.

FLORIDA DEFARTIMENT OF STATL
Sandra B Mortham
Secretary of State
DIVISION OF CORPOSATIONS

(9)

Principa’ Flace of Businass

C/O MARK WOODWARD
S0 LAURAL OAK DR. SUITE 640
NAPLES FL 33%3

" Maling Addr
C/0 MARK WOODWARD

801 LAURAL OAK DR. SUITE 640
NAPLES FL 33963

2. Principal Place of Bu;rf\?ss i _ﬁsjﬂ{‘uﬁcj?‘;odmss

R

LT

3. Date Incorporated o QOualfied

07/25/1990

38. Dale of L ast Report

05/01/1995

A FE 1 Namber
915

Applicd ]
Mot Apphca_hle

. Cermfcate of Status Desired

K

$8.75 Addional
Fee Regquired

. Elgction Cgrlwp;én Financing

$5.00 May Be

Trust Fund Contribution

. Tniz corparatian has latility for intang bie tax under s 199 032,

2 |26 L o
. Saile, Apt #. et - Sirte:, Apt #, el
Cily & State Crty & Stale
23] o leol
2ip Coauntry 7 Country
— e -~
[24] 25| Cjeel 30| )

Fiorida Stat tes '& ves [INo

Added to Fees B

8. Name and Adaress of Current

Registered Agent ’

MName:

1o, !d_a_mg_c_and Address of New Registered Agent

WOODWARD, MARK J.
801 LAUREL QAK DR.
SUITE 840

NAPLES FL 33963

82| Street Addies

5 PO Bax Nurber is Nof Acceplahle;

es] Zip Code

FL.

TROGF Inick: Stalates the ahove mé‘:TIQ:fé;f-r[ﬁ%ZItw
16 was authonzed Ly P corporation’s baard

=37, Pursuant 1o 1o pravisions of Sections 697,090
1 or reqgistered agaenl, or bath, in 1he State of Florida &
faminar with, and accepl the oblgations of, Seclon 607

SIGNATURE

0505, Forda Stautes

on subrmits s statement for the purpose of changing its registered office
of dire ctors. | heretry ancep? the appantinent as regpslared agent T am

TOpAt

suppcel et this hing s vountaciy furnished and doos not ¢ v

s arinua! repart or supplenteatal annual report 1S true an a0
Corp R g e recetgy O hiustee grnpowa el (o exeasute
M atiact iy an address

F SN

14, 1 do heraby certify that tne infarmg
certly that the information iNdicrt
cath; that | am an officer or
appears in Bock 12 or Bige

SIGNATURE: !

NAME OF SIGMING DFFICER OR DIRECTOR

ater ancl sl my
this report @S redp

du.bz"q d. werrao

v il e
12, NGES TO DFFICERS AND DIRECTORS IN 12
STTEE N A e N L A
hAME FERRAOQ, AUBREY J. Lohm
coeraoress | 4001 TAMIAME TRAIL N., STE.350 SR T ADGRE A
CITY - §7-2P NAPLES FL L V40050 L o
TiTLE D [ DELETE RIS [ Cnange [ Adaton
NV WOODWARD, MARK J. 22 HAME
STREET ADDRESS 801 LAUREL OAK DR FAETREET ATORESS
T -S1-2F NAPLES FL 240M-51 2P
e VP R LT E T T []tngs [ Asanen |
NAME HAYES, JOHN 39 NAME
seer aooeess | 4001 TAMIAMI TRAIL N., STE. 350 0 SINEE] DDA
anest-ae L NAH'ESFL o Raeomestae B — I N [
TITLE [} DECETE IRRIHL [ Crange  [) Addton
NAME 45 KKk
SIREEY ADDRESS 43 STHIET AT
CTy-ST-7IP R o e QescTesTE [ —_— i
THLE (3 DELETE RALE [ Change [ Addtor
NAME 5 BaKE
STREEN ADDRZSS &3 SIAE T ADDRS 56
| Lify§T-7P o 40Ty D L -
TIT.E (] DELETE 6 1NLF [J Cnange [ Adodion
NAIE [
STREET ADDALSS £ 3 SIREL] AOGRES S
L CITY-ST 2P _ o RACNY ST-2P )

1 exmmiptor stated in Secton 112073k, Flonda Statutes | lurther
atuee shal have the same legal effect as if madis undler
e by Chaples 607, Fiorida Statutes, and thal my name

A)26)¢ C?jy{:#ﬁoao

e Theae K

e T — - T e

CR2E034 (12/95)




