FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000093684 04-24-2006 90379 019 ***158.75

1. Entity Name

NAPLES BAY COLLECTION INVESTOR I, INC.

Principal Place of Business Mailing Address

(/0 2606 S HORSESHOE DRIVE (/0 26086 S HORSESHOE DRIVE

NAPLES, FL 34104 OC NAPLES, FL 34104 QC

N v A O
Suite, Apt. #, elc. Suite, Apt. #, alc. 04122008 Chg-P CR2E034 (1”053
City & State City & State 4. FEI Number Applied For

20-0467172 Not Applicable
Zip Couniry ap Couniry 5. Cenificate of Status Desied $8.75 Agitional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

-

: City Fﬂ Zip Code

-

8. Tﬁ_e'"above named entity submits this statemant for the purpose of changing its registered office or regisiared agent, or both, in the State of Florida. | am familiar with, and accept
1hé obligations of registered agent,

(o]

SIGNATURE
'-; i Sigraiure. typed or printed name of registerad agent and title il applcable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Biection Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE 8] {1 Delete TIMLE Cichange [ Addition
NAME SEHAYEK, RAYMOND NAME
STREET ADDRESS | 2606 HORSESHOE DR S STREET ADDRESS
CUIY-S1-21 NAPLES, FL. 34104 CITY-ST-ZIP
TILE MGR O detete TITLE [ cChange (O Aadition
NAME PEZESHKAN, F. FRED NAME
SIREET ADDAESS | 2606 S HORSESHOE DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34104 CiTY-ST-2IP
e 1 Delete e Vregs Free¢xpenr [l Change B Additon
NAME NAME “Tromas 4. %TSOK
STREET ADDRESS STREET ADDRESS | g ;Wgﬁ 5'/ 57'6. 20)
CiTY-§1-2P CITY-S1-2IF Marss, Ft. 3o
1TLE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADGRESS _ STREEY ADDRESS
oITY-ST-21P T GIIY-S1-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ory-S5-IP CiTY-ST-2P
IME [ pelete TILE [Chohanga [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry.-s1-219 CITY-5T-2IP

12. | hareby certify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supptemantal report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execule this report as required by Chapter 507, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on &n allachment with an address, with all other like empowered.

SIGNATURE: M_M VriE VRES. ;{/19/54. LD $34 Dot




