Ta,

* .. 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am§

DOCUMENT # 88998 Secretary of State
1. Entity Name 05-01-2003 90174 018 ***158.75
GULF BAY DEVELOPMENT AFFILIATES, INC.
Principal Place of Business Mailing Address
3200 TAMIAMI TRAIL N.. STE 200 3200 TAMIAMI TRAIL N.. STE 200
NAPLES FL 34103 NAPLES FL 34103
- - LR
2. Principal Place of Business 3. Mailing Address .
Sulte, Apt. # ete. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65'0207914 Not Applicabie
zp Country Zip Country 5. Certificate of Status Desired Kl $8.75 Additional
) Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOOOWARD, MARK J Street Address {P.0. Box Number is Not Acceplable)
3200 TAMIAMI TRAIL N., STE 200
NAPLES FL 34103
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agenl and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 l . _— )
' 9. Election Cam Financin
Aer My 1,2003 Feswil b $55000 Cocton Compagn Poarcos - $5.00 ey o0
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTCRS IN 11
TILE PD [ Delete TILE [JChange [ Addition
NAME FERRAQ, AUBREY J NAME
SIREET ADDRESS | 3470 CLUB CENTER BLVD STREET ADDRESS
CITY-ST-2IP NAPLES FL 34114 CITY-S1-2/P .
TMLE D L;Q Delete TITLE VPD [ Change  [5g Addition
NAve WOODWARD, MARK J HAME PARISI, JOSEPH L..
STREET ADDRESS | 3900 TAMIAMI TRAIL“N.., STE 200 ‘ STREET ADDRESS 3470 Club Center Blvd.
OTV-STZP | NAPLES FL 34103 . P | Naples, FL 34114
TITLE O Delete TITLE SD [] Change 3 Addition
NAME ‘ NAME WOODWARD, MARK J.
STREET ADDRESS sireeranoaess | 3200 Tamiami Trail N. #200
CITY-51-2IP cry-ST-ae Naples, FL 34103
TILE O Delete TILE TD _ [ change [ Addition
NAME _ NAME DINARDCQ, ANTHONY
STREET ADDRESS . streeT anoress | 3470 Club Center Blvd.
CITY-5T-2IP , CITY-5T-2IP Naples, FL 341 14
TIMLE ) B [ Delete TITLE . [J Change  [_] Additicn
NAME NAME
STREET ADDRESS® STREET ADDRESS R
CITY-§T-2IP Crry-S1-2P
TITLE e [ petete TITLE [] Change . [} Addition
NAME C NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P

es not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, 1 further cerlify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
ite thiggreport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplieg with this filin
indicated on this report or supplemental sgbort is tfrue an
of the corporation or the recelver or trus,

changed, or on an attachment with an

SIGNATURE: S AR LA Wt 4/28/03  (239) 732-9400

SIGNﬂwﬁE ANDTYPED OR PHINT?JNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
ArmFhAarmny NAWa»Adn Ae DAvarmtry

AV

CR2E034 (10/02)



