1

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sacretary of

DIVISION OF CORPORATIONS

i1 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

1. Cotporation Name

DOCUMENT # P97000031083 (3)
GULF BAY HOSPITALITY, INC.

Principal Place of Busingss

801 LAUREL OAK DR
SUITE 840
NAPLES FL 34106

Mailing Address

801 LAUREL OAK DR
SUITE 640
NAPLES FL 34108

DO NOT WRITE IN THIS SPACE

AR A IO

3. Dale Incorporated or Qualified

2. Pringipal Place of Busingss ] 2. Mailing Addiess 4, FEI Nymber Applied For
21 ) 26] 57" 3 ¢¢7 7/5 Not Applicabla
Sulte, Apt. #, etc. £ Suile, Apt. #, efc. 2 $B 75 Additional
- 4 . . Cerlificate of Status Desired y
22 %L’é g 7/ & ;‘ /.A zﬁ /{) ﬂ Fes Required
i 4 - —
City & State ~ City & State 8. Election Campaign Financing $5.00 May Be
23 S 8 Trust Fund Contribution O Added io Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intanglble
m [25 ;O“I E‘ Personal Proparty Tax due June 30. Yes ] No
g, Name and Address of Gurrent Registerad Agent 10, Name and Address of New Registered Agent
WOODWARD, MARK J 81| Name
B0t LAUREL OAK DR 82| Street Address (P.O. Box Number is Not Accfyfﬁ . ’
SUITE 640 N /7.
NAPLES FL 34108 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607.0602 and 607 1508, Florida Staldles, lhe above-named corporation submils this statement for the purpose of changing ils registerad
office or registered agent, or bolh, in the State of Flodda. Such change was authorized by the corporation’s board of direclors. | hereby accept ihe appointment as regisiered
agent. 1 am familiar wilh, and accepl the obligalions ol, Section 607.0505, Florida Statutes

SIGNATURE ___ o o
Signature typad of prted e ol tegsteed agpeas and ke 0 appls able (WO Registered Agent signature requirad when roinstafing) DATE

12, 0TI 10K 1S AND DIRT CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE D [J oeLeTe ITILE [ Chaage [ Addition

HAME DINARDO, ANTHONY £ 2 NAME

sweer aooress | 4001 TAMIAMI TRAIL N SUITE 350 1 ASTREET ADDRESS

CITY-51-2P NAPLES FL 34103 ’ 1ACIY-§1-2IP

TLE b R oeeeTe 21TIE T Crange L Addition

NAME HAYES, JOHN 2.2 NAME

sweer aporess | 4001 TAMIAMI TRAIL N SUITE 350 2.3 STREET ADDRESS

CITY-5T-21P NAPLES FL 34013 - 2.4 CIV-51-2IP

e 6 I DEETE SATMILE K] Change T Additon

A WOODWARD, MARK | 320Ae /\% A o

smeeranoress | 801 LAUREL OAK DR SUITE 640 3.3 STREET ADDRESS 7

CITy-S§T- 2P NAPLES FL 34108 ) . 34.CITY-S7- 2P

TITLE o {3 DELeETE 43 TITLE [ Ghange L] Addition

HAME 4.2 NAME

STREET ADDRESS 4.2 STREET ADDRESS

CITY-ST- 2P 4ACITY-5T-2P

TITLE [T oruere 5.4 TILE [ Crange ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T- 2P ] 5AGITY- ST 2P

TITLE Tt T T oeLeTe 81 TILE [ Change L] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2F §4CIY-57-2¢

indicated on this annual reporl or sy

officer or diragtar of the corporaliin or
Block 12 or Block 13 if changed, o or,

1all nt with andd

AL

14. | hereby ceﬁi that the information supphied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
wileginlal annual report is tiug &nd agurgle and that my signature shall have the same legal effect as if made under oath; that | am an
E recoivper on trusloe (G‘power:je wedte thisgeport as required by Chapter 607, Florida Statutes; and that my name appsears in

1. / £l B OO AAL A2A 2nan

May 19 1998 8:00am
Secretary of State

CR2E034 (10/97)

R

e



