FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROFIT ““'{‘;‘:h FLOFIDA DEPARTMENT OF S1ATL
CORPORATION
ANNUAL REPORT

1996 REST DMISONOF CORPORATIONS
DOCUMENT # L88995 (0) W

1. Corporation Nan:e

Sandra B, Monam
Sazretary of State
DIVISION OF CORPORATIONS

GULF BAY DEVELOPMENT ALLIANCE, INC.

MR

Principal Piace of Business Miating Address

C/0 MARK WOODWARD CJO WARK WOODWARD

801 LAUREL OAK DR.. STE. 66 801 LAUREL OAK DR.. STE. 640

NAPLES FL 33963 NAPLES FL 33963 L - . -

3. Date Incorporated or Qualiied ‘ 3a. Dale of Last Beport

[ 2. Principal Place of Busngss T AT Number Appliod Far
;‘ - L B - 6;!‘92079 16 Nat Applicabye
| Sule. ApL £, et 5. Cortificate o Status Desired ﬂ $8.75 acdiicnal
22 Fee Required

City & State - 6. Eloction Carpaign anancing 0 35_00 May Be
23 231 Trust Fund Conlribution Added to Fees

Zp  Couniry Iy | Country 8. This conparation has bty for mangitde tax under s 199.032,
[24] 25 29| 30| Flanida Statules W ves (o

9. Name and Address of Current R égusjgrgdA_géril— 10. Name and Address of New Hegistered Agent

81] Nane

WOODWARD, MARK J. 82| Sirent Address 0. Box Number 15 Not Acceptable] N
801 LAUREL OAK DRIVE e _ ;

SUITE 640 83
NAPLES FL 33963 - - -

2ip Cade

FL ™

Tation sutmits This slatement far the purpose of changing its registered office
[ehranlors. | Fenchy anuept the appoiniment as regstercd agant. 1 am

1. Pursuant 1o the provisions of Sechons 607 0%
ar registerad agent, or both, in the State: of | ¢ AT ]
familar with, a3 accept the obgatons of, Secton 607 0500, Fionda Stakutes.

BIGNATURE  __ B . . . L

| S at g Brewlenperd b v 0 i i A T T . - e e . . L e o
12. QOFFICERS AND D 13. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TiTLE DP B o e o £ Crange L) Adduan g
nAME FERRAQ, AUBREY J. 1ERAMT 3,
smeersooress | 4007 TAMIAMI TRAIL N., STE.350 1ASIAEE) AQDRE S G
CI'y 57 a9 NAPLES FL o _ T WL L1 T L. i o
Tine D [] DELETE RRI 7 ’ [ Changs [} Additan o
NANE WOODWARD, MARK J. 23 MM

ameer aooress | 801 LAUREL OAK DR 23 8INTET ADDRESS
CilY-S1-7F NAPLES FL

EAnTesl 2

TITLE I o a EJDE‘LHE_____ ) 3 YTLE D C'\d(gﬁ D Addition )
NAME 3% NAME

STREET ALLRESS 43 STRHE T ALDHESS

CiTy-51-1f L e L T IR I L I .

TiTL [T1DELETE 41704 [ Changs [] Agdinion
NAMAE 47 KAKE

STREET ADDRESS A3 S0kEE | ATDRE SR

oy SI- 1R RO (5. L1-iLL R LA - . -

Tt [T UELEIE 51 TE [ Crange ] Additen
HAME 52 KARK

STREET AZDRESS 53 51REE ADORES

CITY-5T-2IF ) e ] 54CIY STAP o

TTLE ] onfie R [ Change  [[] Addtion
NAME B2 MAME

STREET ADDRESS E A SIHEET AGDALSS

CITy-S1-2IP BACHY-5T-1

18, 1 do heraby certfy Tial the nforglion supr e e i is fil ey 15 vokantasly lesrished and does nat cptaity Tor Tho exermption stated n Sechon 119 07(3)k), Florida Statutes. | further
cartdy that the informabion inchgM Gn bt aniial report oosupplement’ annual reponl 15 10 ¢ Vaceorate anc thal iy, sgnatcee stull haee tie sane legal effest as 1 made under
oath, that | am an oFizer or g ar of the corpsoration o e e enpowiend to exacute Un repod ac reguered by Chapae 607, Flonda Statutes, anc thal my nan

@ubrz’q T Fermo 4z5A 443030

SIGNATURE ¥/ , 1 < s
ND TYPED OR P TED NAME OF S5IGNING OFFICER Ot HRECTOR it e PHoe B




