UL UI“II'U « 3V ES J] LT ST LN T

FILED

_—anE gy

DOCUMENT #

1. Entity Name

FLORIDA BAY COMMUN

Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90451 004 ***150.00

_

Principal Piace of Business Malling Address

3200 BAILEY IN. STE. 117

NAPLES FL 34105 NAPLES FL 34105

3200 BAILEY IN. 8TE. 117

NCA R AT

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, sic. Suile, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-3536665 ot Applicab!
Zie Gountry Zip Country 5. Certificate of Status Desired O $8.76 Additional
Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHEPHERD, NICK
3200 BALEY LN, STE. 117
NAPLES FL 34105

yro4

Vol Pas< Ge e

Street Address {P.0). Box Number is Not Acceptabie)

QAo Ave S, & 500
\os

City

8. The above named entity submg

_FL -
nt. or boih. in the State of Florida.
C\MJJ\W"‘!/ "-—’Gl[ﬂl

offee o rdgister

SIGNATURE
Sgrature, typan or Drntad name of registerac ageal and plle it appi}ﬁlo

[NOTE: Ristareg Ameok !Mlula TeOure whall rERSIaLNG) OATE

9. This .c.arporaticlm is eligible 10 satisly its Intangible . LA“ FILE NOY E IS $150.00. - 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do 0. s er.May't, 2002 ‘Fes wlll be $550. 00 Teust Eund Contioution. Added t
S X : o Feas
{See criteria on back) O A Make CNeck Payable to. Departmen! of State‘
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 17
THLE D O petete MLE O Charge [ Adcit
NAME SHEPHERD, NICK NAME
streer aporess | 3200 BAILEY LN., STE. 117 STREET ADDRESS
onest.ze | NAPLES FL 34105 GITY-§T-7F
TITLE [ Delete MHE O change [ Adoit
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-TiP CITY-5T-2P
TITLE O celete THLE [ Change  [C] Adoil
HNAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-21P CITY-51-2P
TWTLE 7 Delete THLE O change O agai
NAME NAME
STREET ADCRESS STREET ADDRESS
CTY-57-2P . CITY-ST-2P
TiTLE O Deete THLE Ol change [ Addi
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-S1-7P CITY-SF-2IP
TTLE [ pelete TILE [} crange [ Ad
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3Ki), Florida Statutes. | further certity ihat tha informatic

indicatad on 1his report or supplemental repori is lrue
of the corporation or the receiver or lrustee em
changed, or on an atlachment with an address,

SIGNATURE:

-

acourate and that my signature shall have the same legal effect as if made under ath; that | am an officer or direct
execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block ¥
ther like empowered.

- e

SIGNATURE AND TYSED O PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘\lb 2-

Caytare Fhono #




