- 2003 FOR PROFIT CORPORATION Ma Of I%O%]g $:00 am

"UNJFORM BUSINESS REPORT (UBR)

DCCUMENT #  L88995 Secretary of State
1. Entity Name 05-01-2003 90173 008 ***158.75
GULF BAY DEVELOPMENT ALLIANCE, INC.
Principai Place of Business Mailing Address
3200 TAMIAMI TRAIL NORTH 3200 TAMIAMI TRAIL NORTH
STE 20 STE 200
NAPLES FL 34103 NAPLES FL 341023
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ' Applied For
65-0207916 Not Applicable
Zip Country Zip Counry 5. Certificale of Status Desired & ?eﬂt;ggqu\issci:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
WOODWARD, MARK J. Street Address {P.O. Box Numter is Not Acceptable)
3200 TAMIAMI TRAIL NORTH
STE 200 .
NAPLES FL 34103 City FL | Zr Coce

8. The above named entily submits this statement 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 registered agent.
o

IGNATURE :

S Signature, lyped of printed name of registered agent and title if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
1 - .
FILE NOW!!! FEE I‘S $150.00 . 9. Election Campaign Financing $500 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE pp [ oelete TMiE (] Change [ Agdition
NAME FERRAQ, AUBREY J. NAME
sreer apoRess | 3470 CLUB CENTER BLVD STREET ADDRESS
cmv-st-ze |NAPLES FL 34114 CITY-ST-2P
TMLE D ' G} Delete me VPD 3 Change 3 Additicn
NAME WOODWARD, MARK J. HAME PARISI, JOSEPH L.
sTREET ADORESS |3200 TAMIAM] TRAIL NORTH STE 200 STREETADDRESS | 3470 Club Center Blvd
raid .

orv-si-ze [NAPLES FL 34103 GlrY-S1-2P Naples, EL 34114
TITLE 1 Delete TLE sD 7 .‘ - ] Change QAddition
2:;1; ACDRESS ::I:ET ADDRESS WOODWARD, MARK J.
CITY-3T-2P CITy-ST-2IP EIZOOI Tam%‘}s.mlq_b?gill N. #200
TITLE [ Detete TITLE Th v [ Change I_—},tAdditinn
NAME NAME DINARDQ, ANTHONY
STREET ADDRESS SREETADDRESS | 3440 ¢lub Center Blvd
CITY-ST-ZiP CITY-ST-2IP Naples, FL 34114
TITLE 3 Delete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS i STHEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE : O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-24P CITy-ST-21P

12. | hereby certify that the information supplied with this nhng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate gnd that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trgstee empo 2 is report as required hy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, ar on an attachment with ;

SIGNATURE: AR Ll ot k1 ‘ 4/28/03  (239) 732-9400
smu‘-rum A B&lﬁjﬂarsmums:ﬁacenonglnsc-ron B Date Daytima Phone #

AV 806290

CR2E034 (10/02)



