2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2007 8:00 am

Secretary of St
DOCUMENT # P95000069141 ate
1. Entity Name 05-01-2007 90005 010 ***150.00
BAY COLONY OF NAPLES, INC.
Principal Place of Business Mailing Address
24301 WALDEN CENTER R 24307 WALDEN CENTER DR
STE 300 STE 300
BONITA SPRINGS, FL 34134 US BONITA SPRINGS, FL 34134 US
TS PO SR AR RO

Suite, Apt. #, elc. Suite, Apt. #, eic. 04232007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0323732 Not Applicable
e Country Zip Country 5. Certificate of Status Desired o gi'gfql‘zs:;“o”m
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
HASTINGS, VIVIEN N
24301 WALDEN CENTER DR Street Address (P.O. Box Nurnber is Not Acceptable)
STE 300
BONITA SPRINGS, FL 34134
City FL | Zip Code

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

SIGNATURE
Signature, typea of printedt name of registerec agent and tille if applicable. {NOTE: Registored Agent tignature reguired when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP L O etete TITLE [ Change L] Addition
HAME HANLON, CHRISTOPHER J NAME
STAEET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ABORESS
CITy-8T-2ip BONITA SPRINGS, FL 34134 Cy-sT-2IP
TITLE DS [ Delete TME [J change ] Addition
NAME HASTINGS, VIVIEN N NAME
STREET ADDRESS | 24301 WALDEN CENTER DR, STE. 300 STREET ADDRESS
CITY-ST-21P BONITA SPRINGS, FL 34134 CITY-S5-2IP
TITLE v Kneie:e TILE [ Change [ Additlon
NAME ADELMAN, STEVEN C NAME,
STREET AGCRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS
CiTy-s1-1iF BONITA SPRINGS, FL 34134 ciry-sT-2Ip
TITLE VAS 1 Detete TITLE O ctange [ Addition
NAME CULLEN, JAMES D NAME
STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS, FL 34134 CITY-ST-21P
TITLE vT [ Detete TITLE [ Change [T Addition
NAME SCHEIDEMANN, ERNEST J NAME
SIREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS
CITy-5T-7iP BONITA SPRINGS, FL 34134 CiTY-S1-2ip
TILE 3 oetete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indigated on this report or supplementa! report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporalion or ihe receiver or trustee empowered (0 execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment vfith an addregs. with all other like empowered.
SIGNATURE: 400 OL\QQ'\, \/P {14?‘/ (07 39 4498574

SIGNATtR*ND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR ] Daytime Prone




