2000 UNIFORM BUSINESS REPORT [UBR)

}OCUMENT # . 188996 (8)

_ Entity Name

GULF BAY DEVELOPMENT ADVOCATES, INC.

Y

‘:_.-;.,_.-:.!rmb:: ot Business ‘ Mailing Address,
/0" WOODWARD, PIRES & 878 WOGDWARD, PIRES &
~ LOMBARDO, P.A. .LOMBARDO,. P.A.

21 LAUREL OAK DRIVE 801 LAUREL OAK DRIVE

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90070 012 ***163.75

T R
Iiﬁgs FL. 34108 SULTE 710 e

SLbs, F NAPLES, FL 34108

Principal Place of Business 3. Mailing Adddrass

Suits. Apt. #, etc. Suilz, ApL #, ete. DO NOT WRITE IH THIS SPACE
!‘_City &-élaie City & Slae 4, FE) Murnbar Appiiea For
65-0207918 Mot Applicable

Zin . Count z Courl i

< ouniry & ourtry 5. Certificaie of Status Desired K $8.75 Additional

i Fee Required
6. Marne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) MName

D0ODWARD, - MARK J.

=21 LAUREL OAK DR., SUITE 710

Street Address (P.O. Bok Number is Not Acceptable)

~PLES, FL 34108

Cilty FL Zip Cods
The: above namad entity submits this statemznt for the purpese of changing its reqisizmd office or registered agant. or both, in the Siate of Flonda.
Agenl SiJNAIWE [EaUrag wnen 1ansiatng ) DATE
This corporation is ligible to sabsly its Intangible . !
- . . Election Campaign Financin
Tax filing requirement.and efects 1o do so. 10. Elec paig ancing $5.00 May Be

[See criteria on back)

Trust Fund Conlribution. Added to Faes

i QFFICERS AMD DIRECTORS

vi-r

12,

ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS M 11

= PD .

: FERRAO, AUBREY J.
ot | 4001 TAMIAMI  TR. N.,

34103

O Detete TITE
HAME
STREET ADDRESS

CIr¢-5T- 2P

STE. 350

NAPLES, FL

3470 CLUB CENTER BLVD.
NAPLES, FL

I3 Change (] Addilion

34114

D

i WOODWARD, MARK J.
801 LAUREL OAK.DR., STE. 710
NAPLES, FL 34108 ;

(O petete TILE
NAME
STREET ADDRESS

Cry-ST-2IP

CR2E034 (2/95)

[ change [ Addition

(7 petete el

~ MAME

N STAEET ADURESS
CITY-ST- 20

7 Change [ Addition

(T Detete £ TITLE
- HIAMAE
STREET ADDRESS

{TY-51-1P

O change T Addition

O et § 1mz

N | HAME

A STREET ADDRESS
oI 3T-2F

O Change ] Addition

(3 Delete HTLE

. : NAME

_ AfAnAcRg STREET ADDRESS
3 CITY-ST-2P

eT_nn
BYRrAT

3 Ghange [ Addition

- | hereby cerlify thal the information suppiied with this filing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ¢ further certify that the information
indicated an this report or supplernental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o exacute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12l

changed, of on an altachment with an address, with all other like em)

SGHATURE:

Gy ) 932-9%0>

& .
SHENATURE ANCFPRRaG-0R PRINTED NARE OF SIGHING OFFIGER OR DIRECTOR

3 fo5/0?

Cata Dayime Phans 4




