FILE NOW: FILING FEE AFTER MAY 18T I€.

$550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Slale
DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporation Name

GULF BAY DEVELOPMENT ALLIANCE,

<

188995

(0)

INC.

Principal Pla :e of Business
c/o Mark Woodwarcdl

Mailing Address

c¢/o Mark Woodward

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90139 024 ***158.75

Suite 710 Sulte 710 k D DO NOT WRITE IN THIS SPACE
801 Laurel Oak Dr. 3 OllLaurel 22‘1081‘- * 3. Date Incorporated or Qualifed
Naples, FL 34108 Naples, FL 07/25/1990
2. Principal Place of Business + 2a. Mailing Address 4. FEI Number Appli2d For
21 26 65-0207916 Not # pplicable
Suite, Apt #, elc. Suite, Apt. #, etc. it
P aie AP R e 5. Certifcate of Status Desired [k $8.75 Ad(!monal
;{l ;} Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 My Be
E] El Trust Fuad Contributicn Added to F'ees
Zip Countr/ Zip Country 8. This corporation owes the current year Intangible
24 H E’ I;[?I Persona Property Tax. X Yes C No
9. Name and Address of Current Fegistered Agent 10. Name a1d Address of New Registered Agent
81, Name
Woodward, Mark J.
8 0 1 Laurel oak Dr. , Suite 710 82( Street Add-ess (P.O. Box Mumber is Not Acceptable)
Naples, FL 34108 a3
, 84| City FL ]ss] Zip Coce

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corf oraticn submits this statement for the purpose of changing its registered
office or egistered agent, or both in the State of FFlorida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appo ntment as regisiered
agent. | am familiar with, and accipt the obligatior s of, Section 607.0505, Florida Statutes.

SIGNATURE o
Tignature, lyped or prinled name of fegislered agent an  Ulie 1 applcatie TOTE: egisiored Agent signalure require d when remnstalngy DATE
12. OFFICERS AND DIRECTORS 13. ADDITIOMNS/CHANGES TO OFFICERS AIID DIRECTORE IN 12
TITLE DP [1 DELETE LITME [lChange ] Addition
NAME FERRAO, AUBREY J. 1.2 NAME
stReeTaDoREss| 4001 TAMIAMI TR. N., STE. 350 [ *2STREETADIRESS
CITY-ST-2ZIP NAPLES, FI. 34103 14 CITY-§T-21P
TITLE D [ DELETE 21 TITLE [JChange  _]Addition
NAME WOODWARD, MARK J. 2ZNAME
STREET ACDRESS 8 0 1 LAUREI OAK DE. ’ STE., 7 10 2.3 STREET ADDRESS
orr-st-2p - NAPTLES, FI 2.4 CITY-5T-2P
TITLE U] DELETE 31TITLE [} Change 7] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
oITY-§T-21P 34 CITY-ST-ZP
TE 71 DELETE 4.1 TITLE [Jchange 7] Addition
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
+ CiTY-$T-2IP _4 4 CITY-ST-ZIP
TIMLE [J DELETE 5.1 TITLE [] Change ~] Addition
| NAME 52 NAME
' STREET ADDRESS 53 STREET ADDRESS
i CITY-§7-2P 5.4 CITY-ST-2P
! Tme [J DELETE 6.1 TITLE JChange  [_] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST.2P | 64 CITY- ST-2IP

14. | hereby certify that the informalior supplied with this filing does not quaiify for tne exemption stated in Section 119.07(3 (i), Florida Statutes. | further cer ify that the infor nation

r supplemental annual report is true and accur:te and that my signature shall have the same legal effect as if made under oath; that | am an
tio. 1 or the receiver ortru ee empowered to exccute this report as requi ed by Chapter €07, Florida Statutes; and that my name appears in
an address, with all (ther like empowered.

/%/ £ /777

941 434 2030

CR2E034 (11/98)

Date D.ytime P ne #




