2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 28, 2006 8:00 am

DOCUMENT # P94000052799 ecretary of State
1. Entity Name 04-28-2006 90212 038 ***150.00
VINTAGE BAY DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address ]
800 HARBOUR DR 800 HARBOUR DR gquuvs
#3 #3 .
NAPLES, FL 34102 NAPLES, FL 34102 ]
BRI AR RO R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242006 Chg-P CR2ZEO34 (11/05)
City & State City & State 4. FEl Number Applied For
65-0513879 Nat Applicable
Zip Country Zp Country 5. Ceriificate of Statws Desred [ gggesq Addfsanal
6. Name and Address of Current Registared Agent 7. Name and Addresa of New Registered Agent

Name

CORPORATE REGISTERED AGENT, LLC
5147 CASTELLO DRIVE Street Address (P.Q. Box Number is Not Acceptable)

NAPLES, FL 34103

City FL I 2ip Code

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

SIGNATURE
Sigraturs, typed o Grintad tiene of registored egord ond tite d appicable. (NCTE: Ragutered Agont wonature roqured when renstating) DIATE
FILE NOWII! FEE I5 $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May,_1. 2006 Fee will be $550.00 Trust Fund Contnbution. ad Added to Fees
0. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
E D « 7 O Delete THLE frRESIDENT, HTrange ] Addition
HAME BARON, AVI RAME A Vi BAZD ,\f
STREET ADDRESS | 800 HARBOUR DRIVE #3 STREET ADDRESS
anv-st-ZP | NAPLES, FL 34103 £Y-51-2¢ { GAMG )
TIMLE o O pelete TME O Change [ Addition
RAME . NAME
STREET ADDRESS STREET ADORESS
CTY-ST- 2P CITY-5E-2P
TmEe LT pete TITLE Ochange [ Addition.
HAME NAME
STREET ADDRESS STREET ADORESS
CATY-5T-ZP CTY-5T-21P
TLE [ Deiete TINLE [ change [T Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP OTy-§T-19
Tee O Detete LicES [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
ary-s1-ap CIY-ST- 2P
TIME O pelete TIMLE [ Change [ Additicn
HAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P P £IrY-§T-7ip

12. | hereby certify that the information
indicated on this report or suppl
of the corporation or the receiv
changed, or on an attachmen

SIGNATURE:

plied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
tal report 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
trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with ait other like empowered.

: /(——'—gﬁ—"i/.m 4-2%~0C 230 367~ Yir7
- Date: Daytrme Phons #

" BIGNATURE AND TVPED GR PRINTED HAME OF 5IC30NG OFFICEN OR DIRECTOR |




