FILED

2006 FOR PROFIT CORPORATION Apr 14,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P97000031850 04-14-2006 90139 009 ***158.75
1. Entity Name
GULF BAY HOTEL, INC,
Principal Place of Business Mailing Address
3200 TAMIAMI TRAIL NORTH 3200 TAMIAMI TRAIL NORTH
STE 200 STE 200 oo
NAPLES, FL 34103 US NAPLES, FL 34103 US =
e s g L R O
Suite, Apt. #, etc. Suite, Apt. #, ete. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-3440591 Not Applicable
ap Country Zp Country 5. Cartificate of Status Desired $8.75 Additional
Fee Required
6. Name¢ and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOODWARD, MARK J
3200 TAMIAMI TRAIL NORTH Street Address (P.O. Box Number is Not Acceplable}
STE 200

NAPLES, FL 34103

City FL l Zip Code

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

SIGNATURE
Signalure, typed or prmled name ot regrsiensd agent and titie if applicable. [NOTE. Regutorad Apont signature recuined when reinstatling) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. 00 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE VD [ Delete TITLE [ Change  E_] Addition
NAME PARISI, JOSEPH L NAME
STREET ADDAESS | 3470 CLUB CENTER BLVD. STREET ADDRESS
CITY-5T-2IP NAPLES, FL 34114 CITY-$T-21P
TITLE STD O Delete TITLE [ Change [ Addition
NAME DINARDO, ANTHONY RAME
STREET ADORESS | 3470 CLUB CENTER BLVD. STREET ADORESS
CITY-ST-7IP NAPLES, FL 34114 CRY-ST-2IP
TILE PD 1 oelete me O cChenge [ Addition
NAME PARISI, JOSEPH LIVIO NAME
STREET A0DRESS | 3470 CLUB CENTER BLVD GTREET ADDRESS
CITY-§T-2P NAPLES, FL 34114 GITY-ST- 7P
TITLE [ Detete TIne [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUFY-ST-2P CITY-ST-2IP
TME O Deiete TIME [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-7P CITY-ST-ZP
TITLE [ pelete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-ZIP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 directar
of the corporation or the receiver of trustes empowerad to execute this report s required by Chapler 607, Florida Statutes; anc that my name appears in Block 10 or Block 11
changed, or on an attachment with 2 afidress, with afl other like empowered.

SIGNATURE:

Director 4/11/06 (239) 732-9400

D GE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayme Phone #




