FILED
2006 FOR PROFIT CORPORATION Apr 11,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT #P97000068040 04-11-2006 90114 010 ***158.75

1. Entity Name

BAY MARINA PROPERTY, INC.

Principal Place of Business Mailing Address
854 RIVER POINT DRIVE (/0 THE BEECHWOOD COMPANY
NAPLES, FL 34105 US STE. 850, 1001 LIBERTY AVE B 00 267 41

PITTSBURGH, PA 15222  US

S v MR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
23-2917370 Nat Applicable
Zip Country 2 Country 5. Certificate of Status Desired a ?g';iﬁfed;m"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE4
WESTON, FL 33331
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of regrsterad agent and Ltle if epplicabie. {NOTE: Registered Agent signature requitad when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Addad to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lyt PD {0 Delete TME ) [ change [T Addition
NAME MCGROGAN, DANIEL. C MR NAME
STREET ADDRESS | 1001 LIBERTY AVENUE, SUITE 850 STREET ADDRESS
cIY-$7-0P PITSBURGH, PA 152223716 CIFY-ST-2IP
TTLE STD O vetete TnE [ change [ Addition
NAME DONAHUE, THOMAS NAME
STREET ADDRESS | 1001 LIBERTY AVENUE, SUITE 850 STREET ADDRESS
CImY-57-2P PITTSBURGH, PA 152223716 CITY-5T7-2IP )
TITLE vD [ nelete THLE Ochange [ Addition
NAME DONAHUE, J CHRISTOPHER NAME
STREET ADDRESS | 1001 LIBERTY AVENUE, SUITE 850 STREET ADDRESS
CITY-ST-2IP PITTSBURGH, PA 15222 CITY-ST-2P
TITLE O pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CHY-ST-ZIP CITY-§T-2IP
TITLE 1 Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-219 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental 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 director
of the corporation of the receiver or trustea ered tg execute 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 attachment with an acdress,
SIGNATURE: Aﬁ...ﬂ /arfs- Slw/o(' Hir-H7-6¥Lo
4 " Date

SIGNATURE AKD TYPEErOR PRINTED NAVF s«:‘cme OFFICER OF DIRECTOR Dayyme Phone 8




