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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

g PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Slate

CHVISION CF CORPORATIONS

May 14 1998 8:00am
Secretary of State

DOCUMENT #

1. Cotporation Name

GULF BAY 400, INC.

P97000018013 (7)

Princlpel Place of Business

801 LAUREL OAK DRIVE STE 640
NAPLES FL 34108

Mailing Adcress

NAPLES FL 34108

801 LAUREL OAK DRIVE STE €40

00 O

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

ey gl i e R

I 02/21/1997
2. Pringipal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
EI ;El 5 7-—' 55157 6/'{/\0 é’ Not Applicable
Sulte, Apt. #, gic. Suite, Apt. #, etc. 7. . . i
i ’ £ 771, | . Certilicate of Status Desired & $8B.75 Aditionai
22] 27] e 0 Fee Required
City & State __ City & Sate ” 8. Election Campaign Financing $5.00 May Be
E 23‘1 Trusi Fund Contribution Added to Fees
Zip _. Country | Zip Country 8. This corporation owas or has paid the current year Inlangible
m 25] = E!ﬂ 30 Parsonal Property Tax due June 30. ves [Jno
9. Name end Address of Current Reglsterad Agem 10. Name and Address of New Registered Agent
WOODWARD, MARK J 81} Name .
801 LAUREL OAK DR'VE STE 840 82| Street Address (P.O. Box Number is Not Acceptaby * ” a
NAPLES FL 34108 /4
83
84| City FL B5[ Zip Code

11, Pursuant 1o the provisions ol Sections 607.0602 and 607.1508, Florida Stalutes, the ebove-named corporation submits this statermant for the purpose of changing its registered
office or registered agant, or bath in the Slale of Ftorida. Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _____

(NQTE : Registerad Agent signature raguirad wihan reinstating) DATE p
12, QFFICE H§ AND DIRI CT__()RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [_] DECETE 1UTINE ] X change L] Addition =
NAME WODDWARD, MARK J 1.2 NAME P 7 §
sweerioontss | 801 LAUREL OAK DRIVE STE 640 SYSp— A 8
GITY-ST-2P NAPLES FL 34108 14 CiTY-51-2P 8
TIRE D [ oecere 217IME K Coange [ Addition | O
NAME PIRES, ANTHONY P JR. 22 NAME /:ﬁ’ Z/O
swmeeraporess | 801 LAUREL OAK DRIVE STE 840 2 STREET ADDRESS el
CITY-ST-2P NAPLES FI. 34108 2 4CTY-5T-7P
e 1] ] vétere A TILE [ Change L1 Addition
A FERRAO, AUBREY J JR. 1.2 NAME
steer aooress {4001 TAMIAMI TRAIL NORTH STE 350 3.3 STREET ADDRESS
CITY-51- 2P NAPLES FL 34108 34 CiIY-S1-27P
TILE - T oeLETE 41 TILE TJChange L] Addifion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T-2P __ . 44CITY-81-2I
TLE [J DRLETE 51 TMLE " crange L] Addition
NAME 52 NAME
STREET ADDRESS %3 STAEFT ADDRESS
CiTy-S1-2® 54 CiTY-S1-2iP
TIFLE ’ - T e B4 TTiE T Change L] Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2if 6.4 CITY-S1- 2iP

14. | haraby cerlify that the information su
indicated on this annual reparl or su
officer or director of the corporati

fhe receiver
Block 12 or Bleck 13 i changty ¢

1Y

icd wilh this filing docs nol quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
ruentdl annual reporl is teue and eccurate and that my signature shall have the same legal effect as i made under oath; that | am an

o 1 : ompoggrad to execute thig reporl as required iy Ghapler 607, Florida Stalutes; and thal my namg appears in
attachre IIMM. / [ 9
S Lrarers Sy S AP OB, AL ARA ORI




