R A

. FILED
» Apr 29,2004 8:00 am

. 2004 FOR PROFIT CORPORATION
) ANNUAL REPORT ecretary of State

- _nQ_ o+ ek
DOCUMENT # P97000031850 04-29-2004 90288 042 158.75
1. Entily Name
GULF BAY HOTEL, INC.
Principal Place of Business Mailing Address . i
3200 TAMIAMI TRAIL NORTH 3200 TAMIAMI TRAIL NORT 1 q 01 1 35 2
STE 200 STE 200 )
NAPLES, FL 34103 US NAPLES, FL 34103 US
s S PR MG AR R

Suite, Apt. #, elc. Suile, Apt. #, etc., 01092004 Chg-P CR2E034 (10/03)

City & State City & Slate 4, FE! Number Applied For

59-3440991 Mot Applicabla
Zip Country Zp Country 5. Cerlificate of Status Desired M ?i.zesqﬁ;j:c;“onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
WOODWARD, MARK J
3200 TAMIAMI TRAIL NORTH Street Address (P.0. Box Number is Not Acceptable)
STE 200
NAPLES, FL 34103
City . FL I Zip Coda

8. The above named enlity submits this slatement for lhe purpose of changing its registered oflice of registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligaticns of registered agent.

SIGNATURE
Sigmalure, typed or printed name of registared agenl and itk if applicabte, [NOTE: Registered Agen signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. - OFFICERS AND DIRECTCQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE VD [ Detete TiTLE [ Change  [] Addition
HAME PARISI, JOSEPHL RAME
STREETAODRESS | 3470 CLUB CENTER BLVD. STREET ADDRESS
CiTY-51-21P NAPLES, FL 34114 CITY-ST-2IP
TILE STD T Oelete TITLE [ohange (7 Adeition
NAME DINARDO, ANTHONY NAME
STREET ADDRESS | 3470 CLUB CENTER BLVD. STREET ADDRESS
CITY-ST-21P NAPLES, FL 34114 CITY-ST-ZIP
TITLE PD ] Detete TITLE [JChange [ Addition
NAME FREN!, JOSEPH A JR NAME
STREET ADDRESS | 3470 CLUB CENTER BLVD STREET ADDRESS
CiTY-ST-ZiP NAPLES, FL 34114 CITY-ST-21P
TiLe [ Delete TITLE I Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P : CITY-ST-2ZIP
WILE 7] Detete TLE CJChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-71F CITY - §T-71P
TmE (] Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2IP CITY-5T-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualily for the exemption staled in Section 119.07(3){i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is lrue and accurate and that my signalure shall have the same legal effec! &s if made under cath; thal | am an officer or director
of Ihe corparation or the receiver or truslee empowerad 16 executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed. or on an attachrment with g dress, wigh all other like empowered.

SIGNATURE:

4/15/04 (239) 732-9400

PRINTED NAME OF S{GNING OFFICER OR DIRECTOR Dae Daytme Prone #

SIGNAT AND TYPED
I h R - . il 4 = ha 1 £ Y
JU l:lJll LIVIUVU Il 1ol Uil oulr



