NOW: FILING FEE AFTER MAY 1ST 15 $550.00
o \ - FILED

PROFIT FLORIDA DEPAXTMENT OF STATE
CORPORATION Kather ine Harris Apr 27, 1999 8:00 am
ANMUAL REPORT

Secretary of State ecretary Of State

DIVISION OF ZORPORATIONS
—] 04-27-1999 90139 022 ***158.75

1999

DOCUMENT # 153998 ™ (4

1. Corporat on Name

GULF BAY DEVELOPMENT AFFILIATES, INC.

Principal Pl ce of Business Mailing Address
c/o Mark Woodward c/o Mark Woodward
Suite 710 Suite 710 DO NOT WRITE IN THIS SPACE
801 Laurel Oak Dr. 801’ Laurel Oak Dr. T Do e or Quaed H
. Date Insorporated or Qualife
Naples, FL 34108 Naples, FL 34108
' pres, 07/25/1990
2. Principal Place of Business 2a. Mailing Address 4. FE! Nuinber Appl ed For
21] 28] 65-0207914 Not wpplicable
Suite, Ap:. #, stc. Suite, Apt. #, elc. iti
=l P m u 5. Cerlifcale of Status Desired 3] $8':"315R:§:'r2%”a'
City & State City & State 6. Electior Campaign Financing 0 $5.00 may Be
EI ;8—] Trust Fund Contribution Added to Fees
Zip County Zip Country 8. This corporation owes the current year Irtangble
m JZ_SI E EI Persen: | Property Tax. bdves  [INo
9. Name and Addr:ss of Current Registered Agent 10. Name znd Address of New Registered Agent
81| Name
Wocodward, Mark J.
agite 710 82| Street Adcress {P.O. Box Number is Not Acceptable)
801" Laurel Oak Drive a3
Naples, FL 34108
84| City Fi ’35| Zip Cole

11. Pursuan to the provisions of Sections 607.0502 aind 807.1508, Florida Statute:s, the above-named cor >oration submits this statement for the purpese of changing its re Jistered
office or registered agent, or bott, in the State of Florida. Such change was authorized by the corporat on's board of di ectors. | heredy accept the appcintment as registered
agent. | .am familiar with, and accept the obligatios of, Section 607.0505, Florida Statutes.

SIGNATURE
Eignature, typed or pinied nam-- of registered agent a1d ttie 1 appiicable. (NOTE: Regrslered Agent signalure requir = whan remsialing) DATE -
12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AVD DIRECTORS IN 12
TME DP [ DELETE 13 TIMLE [ OlChange L] Addition
NAME FERRAO, AUBREY J. 12 NAME
STREET ADDRES:. 4 O 0 1 TAMIM’II TR . N .y STE . 3 5 0 1.3 STREET ADORESS
CITY-ST-Z2P MEM_MLOJ_ 14 CITY-ST-ZIP
TIMLE D ] DELETE 21 TITLE ] Change 7] Addition
NAE WOODWARD, MARK J. 2ZNAE
STREET ADDRES! 8 0 l—n LAU REL OAK DR ., STE . 7 1 0 2.3 STREET ADDRESS
| CITY-ST-2IP ] Né E| E s E:] 3 é | “ 8 2. 4 CITY-8T-ZP
TIMLE (] DELETE 3ATITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.CITY-87-2IP
TME (] DELETE 41 TITLE [JcChange [ Adumoﬂ
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-ZIP 44 CITY-8T-ZIP
TILE ] CELETE 51TITLE [JChange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE [ DELETE G1TIME CIChange ] Additen
NAME 6.2 NAMF
STREET ADDRESS 63 STREET ADDRESS
CITY-57-2IP 6.4 CITY-87-ZP

14. | hereby certify that the informatio ¥Eupplied with this filing does not qualify for “he exemption stated in Siection 119.07(3)(i), Florida Statutes. | further cettify that the infoimation
indicated on this annual report of” Aipplemental anaual reportjs true and accurate and that my signature: shall have the same legal effect as if made undxr oath; that | ar1 an
officer or director of the corporplign or the re;%l"}fe&\or trugteg’empowered to exacute this report as required by Chapter l? Florida Statutes: and that my name appears in

SIGNATURE:

CR2E034 (11/98)

Date 0 syume Phone #

Block 12 aor Block 13 if changéd /cr gn an atta¢hm ant withrn address, with all other like empowered.
A%,
/M , % 77 941 436 2030

SIGNATURE Ah?YFED OR PRINTED NAME OF SIGNING OFFICER C R DIRECTOR
upre




