2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 19, 2004 8:00 am

DOCUMENT # P99000046911. ecretary of State
1. Entity Name e
-19-2004 90248 018 150.00
FLORIDA BAY AT OLDE CYPRESS, INC. 04-15
Principal Place of Business Mailing Address
3200 BAILEY LANE 3200 BAILEY LANE VIV
SUITE 117 SUITE 117
NAPLES FlL. 34105 NAPLES FL 34105
Suite, Apl. #, eic. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4, FEI Number . Applied For
58-3579029 Not Applicable
2 Country Zp Country 5. Cartificate of Status Desired O ?g‘;i E‘E:‘:{;ﬁ(’"a’
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
’ Name R
gg.tsgll-%ox\’/éogr\l Street Address (P.O. Box Number is Not Acceptable)
#201
NAPLES FL 34102
. City ' FL Zip Code

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

SIGNATURE
Signatute. typed of prnted name of regrstered agent and title il apphcabla. {NOTE. Ragisiared Agent signature regquirec when rainstating) DATE
8. Election Campalign Finarcing $5.00 MayBe
Trust Fund Contribution. 0 Added 1o Fees
OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

[ pelete TITLE [} Change* [ Addition
NAME SHEPHERD, NICK NAME ’
STREET ADDRESS | 3200 BAILEY LANE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34105 CITY-51-2P
TINE [T oelese TITLE [ Change ] Addition
NAME . NAME
STREEF ADDRESS STREET ADDRESS
CiTY-ST-ZP ) - CIFY-ST-2P
me O Oelete TITLE ' [0 change [ Addition

Chamel L L e e —e e R @ e L et e —— i

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Dalete TMLE ‘ g [1change [ Addition
NAME ’ NAME
STREET ADEIESS STREET ADDRESS
CITY-ST-2P CITY-57-7P
TITLE 1 Delete TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CHTY-5T-2P
TME [ pelete TLE [Jchange [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. |t hereby certify that the information
indicated on this report or supplem
of the corporation or the receiver g
changed, or on an attachment witlys

SIGNATURE:

polied ith this fiing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
¢ ;(/ périis true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
J‘n’- g6empowered (0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
g Address, with all other like empowered.

SrY 04 S2G L YZ 26 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Caie Daytime Phone #




