FILED

", 2004 FOR FROFIT CORFORATION ecretary of State

[
o~ 04-29-2004 90290 042 ***]158.75
DOCUMENT # P99000002823
t. Entity Name
GULF BAY COMMUNICATIONS, INC.
Principal Place of Business Mailing Address , any
3200 TAMIAMI TRAIL N 3200 TAMIAMI TRAIL N 14 Dl 'I 959 ;
SUITE 200 SUITE 200 ' ey
NAPLES, FL 34103 NAPLES, FL 34103
e S R A
Suite, Apl. #, elc. Suite, Apt. #, eic. 01092004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number ] P . Applied Far
59-3561921 . . Not Applicable
2 Counury op Country 5, Certificate of Stalus Desired }\ ?g'ggtﬁ?:gio"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOODWARD, MARK J
3200 TAMIAMI TRAIL N Street Address (P.O. Box Number is Not Acceptable)
SUITE 200

NAPLES, FL 34103

City FLlZLp Code

8. The above named enlity subrmits this statement for the purpose of changing its registered office or registered agent, ar both, in the Stalg of Flgrida. | am familiar with, and accept
the cbiligations of registered agent.

SIGNATURE

Signatwe, lyped ¢ printed name of registered agent and litle it applicabla. (NOTE: Registered Agent s'gnature required whon reinslating) DATE

FILE NOW!!I! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribaticn. a Added to Fees

140, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D anerete TITLE VPD T Change [ Addition
HAME PARISI, JOSEPH L NAWE Parisi, Joseph L.
STREET ADDRESS | 3470 CLUB CENTER BLVD STREETADDRESS (3470 Club Center Blwd.
CITY-ST-2IP NAPLES, FL 34114 CITY-51-71P Naples. FL 34114
TITLE [») g Delete TITLE TDr 7 [ change [ Addition
NAME DINARDO, ANTHONY - NAME DiNardo, Anthonyu
STREETADDRESS | 3470 CLUB CENTER BLVD STREET ADDRESS
AS12P | NAPLES, FL 34114 oS 20 347? Club Center Boulevard
Tme ) gueme e SSP : O change 21 Addition
HAME WOODWARD, MARK J NAME Wood d. Mark J
STREETADORESS | 3200 TAMIAMI TRAIL N, STE 200 STREET ADDRESS 3‘58 OW;"E‘I ’ z.er 11 N, Su 200
cmv-5T-7P | NAPLES, FL 34103 GITY-ST-2IP Napd am:‘flm% .3 f?l . Suite
TITLE [ Delete TILE ;Dl“'co e TR [0 Change XX Addition
NAME HAME Ferrao, Aubrey J.
STREET ADDRESS STRETADDRESS © 34700 Club Center Boulevard
CITY-ST-7IP CITY-5T-21P N:-mles. TL 34114
TITLE - [ Delete TITLE ; [J Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CcirY-5T-21P CIFY-ST-21P
TMLE [ pelete TALE [ Ghange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP

12, | hereby ceriify that the information suppliad with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered lo execute this reporl as required by Chapter 607, Florida Stalules: and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an agidress, with all other like empowered.
Mk"” 4/15/04  (239) 732-9400
SIGNATURE:

SIGNATUHE Apg TYPED $ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date (Jaytime Phone #
I

T T4 : D 4 : . .
JO T LESIVIO TG IS5y UFITTECiLul

Apr 29,2004 8:00 am



