i FILED

hY '

5 ANNUAL REPORT ecretary of State

DOCUMENT # P93000043599 04-29-2004 90290 041 ***158.75
1. Entity Name
GULF BAY COMMUNITIES, INC.
Frincipal Place of Business Mailing Address
3200 TAMIAMI TRAIL N. 3200 TAMIAMI TRAIL N.
SUITE 200 SUITE 200 14011960
NAPLES, FL 34103 US NAPLES, FL 34103 US ‘
s v AN MR
Suite, Apl. #, elc. Suite. Apt. #, etc. 01092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0420112 Not Applicable
2 Couniry Zip Country 5. Certificate of Status Desired m $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
WOODWARD, MARK J ESQ.
3200 TAMIAM! TRAIL N., SUITE 200 Street Address {F.0. Box Number is Not Acceptable)
NAPLES, FL 34103

City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered oflice or registerad agent, or bath, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
S:grature, typed or prinled name of registered agent and title if applicable. INOTE: Registered Agoni signaiura required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
16, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O velete THE - [ Change [ Addition
HAME FERRAQ, AUBREY J NAME
STREET ADORESS | 3470 CLUB CENTER BLVD STREET AGDRESS
CITY-5T-2IP NAPLES, FL 34114 CITY-ST-24P
WITLE SD [ betete TILE [ Change ] Addition
NAME WOODWARD, MARK J HAME
STREET ACDRESS | 3200 TAMIAMI TRAIL N., SUITE 200 STREET ADORESS
CITY-ST-2IP NAPLES, FL 34103 CITY-5T-2IP
TNLE TD O Delste TITLE [ Change [ Addition
NAME DINARDO, ANTHONY NAME
STREET ADDRESS | 3470 CLUB CENTER BLVD STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34114 CITY-ST-ZIP
THLE VPD [ Delete TILE [ Change (] Addition
NAME PARIS), JOSEPH L NAME
STREET ADDRESS | 3470 CLUB CENTER BLVD $TREET ADDRESS
CrTY-ST-2P NAPLES, FL 34114 CITY-ST-2F
TITLE 7] Detete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CIry-ST-21P

12. | hereby certify that the informatian supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicaled on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
ol the corporation or the receiver pr lrustoe empowered to exscule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 111
changed, or on an atlachmenyvgh an a 55, wilh all other ke empowered.

SIGNATURE: 4/15/04  (239) 732-9400

'AINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Daytime Prone #
Parici PHirector

i

o
O—ra T 51— T CCToTr

:2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am



