FILED
2004 FOR PROFIT CORFORATION Mar 29, 2004 8:00 am

Secretary of State
DOCUMENT # P02000127731
1. Entity Name 03-29-2004 90067 050 ***150.00
BAY BEACH GOLF CLUB, INC.
Principal Place of Business Mailing Address
1100 PAR VIEW DR. 1100 PAR VIEW DR.
SANIBEL, FL 33957 SANIBEL, FL 33957
F e v AT A AL b
Suite, Apt. #, etc. Suite, Apt. #, elc. 03192004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
51-0437622 Nal Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?i'giﬁfgﬁma'
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DALTON, STEPHEN E ESQ
1833 HENDRY STREET Street Address (P.Q. Box Number is Not Acceptable)
FORT MYERS, FL 33902
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed of panted name of regnatered agent and fitle if applicable. (NOTE: Registered Agent signalute réquirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign 5nancing a $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICEAS AND DIRECTORS IN 11
TIE PSD O petste TITLE Psb S8 Change [ Addition
NAME FLOOD, MURRAY NAME F-de mu RRH
STREET ADDRESS | 400 5TH AVENUE SOUTH SUITE 202 STREET ADORESS llov R vi E PR
crv-g-7° | NAPLES, FL 34102 oiTy-5T-20P an, bel, FlI 3 3?15‘ 7
TIE VTD 3 Dekete TILE vTD y ﬂChange [ Addition
NAVE ROCKEL, PAUL NAME Rodrel, Pruvi
STREET ADDRESS | 400 STH AVENUE SOUTH SUITE 202 STREET ADDRESS | fY O P,J/l View DR -
cmy-s1-2F | NAPLES, FL 34102 ov-stir |\ Sanibel FL 33947
TITLE O petete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY- ST-2P GITY-ST-2IP
TILE O Delete TNLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
T 1 pelete TITLE [ ¢hange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-2IP
TITLE [ pelete TILE [Jchange  [O addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further cerify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowerad to executs this report as required by Chapter 807, Florida Statutes; and 1hat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like em)

pow
SIGNATURE: snamwns% oégmsoﬁmz oF sleN{i{Z{fé}ggﬂ‘? F]M 3/0£i/0 ‘]( .ZB?D ﬁ/z:?‘ 2.6 Z£




