2001 UNIFORM BUSINESS REPORT (UBR)

ey .
DOCUMENT # 1e8398 (4)
1. Entity Name . .
GULF BAY DEVELOPMENT AFFILIATES, INC. - FiL ED
Principal Place of Business Mailing Address
C[L;{w HRTOES; ATE
T?ALLAH:&I?SSEE FFEORIDA
2. Principal Place of Business 3. Mailing Address
3200 Tamiami Trail N. 3200 Tamiami Trail N.
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Suite 200 : Suite 200
City & State City & State 4. FE! Number Applied For |
Naples, FL Naples, FIL  65-0207914 Not Applicable
Zip Country Zp i Country - . $8.75 Additional
' tificate of 5t D -
34103 ‘ 34103 | 8. Certificate of Status Desired ﬂ Fee Required
€. Name and Address of Current Registered Agent )} 7. Name and Address of New Registered Agent
Name
Woodward, Mark J. Street Addrass (P.O. Box Number is Not Acceplable}
3200 Tamiami Trail N., Suite 710 oS YT TR I B el b ¥ e N |
Naples, FL 34103 A3 ANR/D1--D1124--005
Cily FEEE] .,:t't.Fll- ﬁpﬁﬁlﬁ- ]
8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registerad agent and ulle if applicabla. {NOTE: Registerad Agenl sighature raquired when reinstaling) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!T! I;EE tsmsgso.aos% 00 10. Electon Campaign Financing $5.00 pay B
Tax filing requirement and elects 1o do so. ‘ After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. ) Added to Fees
(See criteria on back) g . Make Check Payable to Departiment of State :
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE -PD [ celete TINE - [JChange [ Addition
NAME Ferrao, Aubrey J. NAKE
sreeranoress | 3470 Club Center Blvd. STREET ADDRESS
CITY-ST-2iP Napl es, FL 34114 CITY-ST-2IP
TILE [ Detete TITLE [ Change  [] Addition
NAME W odward, Mark J. NAME
smeeisovkess | 3200 Tamiami Trail N. ; Ste. 2(QJ0smeerAOREsS
CITY-ST-ZIP Naples, FL 34103 CITY-ST-21P
TILE ' [ petete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . Ciy-ST-2IP
TITLE [ pelee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CiTY-57-2IP
TMLE [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TLE O Delete TimE O Change [ Addition
HAME NAME SP
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-S1-21P
. I hereby certify that the infopfhation supplied with this filigy does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report orgfipplemental é%gqu is trpe AMd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the, r truste® egnpow to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att ] addrgss, rJ k3 empowered. )
. Aubre Ferrgo
SIGNATURE: o 04/25/01 941 732 9400
SIGNATHIRE AND TYPELYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phone #

CR2E034 {11/00)



