2004 FOR PROFIT CORPORATION™ FILED
. ANNUAL REPORT (AR) ;—_' May 03, 2004 8:00 am

DOCUMENT # P94000052799 Secretary of State
1. Entity N
ity Name 05-03-2004 91045 007 ***150.00
VINTAGE BAY DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address
800 HARBOUR DR 300 HARBQUR DR
#3 3
NAPLES FI. 34102 o NAPLES FL 34102
Suite, Apt. #, etc.  ~ o Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State " City & State 4. FEI Number Applied For
: 65-0513879 Not Applicable
Zip . Country Zip Country 5. Certficate of Status Desirad 0O ?g.;i‘]ﬂf:&tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PAULICH, JOHN COR R 7e” Brsrere™ AcEM et
Street Address (P.0. Box Number is Not Acceptable)
801 :;\NCHOR RODE DRIVE N e e
NAPLES FL 34103
i i d
Y s e FL | 557 3
8. The abovernarned en.my submits this stalement g Meol: ging its registered office or regislered agent, or both, in the State of Plorida. | am familiar with, and accept

SIGNATURE

Tord Fgererepr T~ Argane. '{KZA‘/
DATI 4

Slg,narlﬁ(e. typed or prmted nah\a! registered agent anc! ulig T appheabla. {NQOTE: Registerea Agent signaturg reguired when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fges
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me o [ Delete TLE [dohange [ Addition
NAME BAROCN, AVI NAME
STREET ADDRESS | 800 HARBOUR DRIVE #3 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 CITY-5T- 2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP SITY-$1-2IP
TITLE 7 Delete TITLE O change [ Addition
HAWE - I - — - B Hane -
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S7-2IP
TLE [ pelete THLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-Z1P
THLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS GTREET ADDRESS
CITY-ST-4IP CHY-ST-2IP
TITLE [ Detete TITLE [ cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information suppiie
indicated on this report or supplemental 1,
of the corporation or the receiver or tru
changed, or on an attachment with a

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered ta execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dress, wi r like empowered.

4-19-0% 939- 26) -7/17

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ft HES. Date Daytime Phone #
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