FILED
2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

e

ANNUAL REPORT Secretary of State
DOCUMENT # P99000046911 02-16-2005 90052 023 ***150.00

1. Entity Name

FLORIDA BAY AT OLDE CYPRESS, INC.

Principal Place of Business Mailing Address

3200 BAILEY LANE 3200 BAILEY LANE

SUITE 117 SUITE 117 5001887?
NAPLES, FL 34105 NAPLES, FL 34105

1DV A

01102005 No Chg-P CR2E034 (10/03)

== i.g| 4 FEINumber Applied For
S 59-3579029 Not Applicable

0 $8.75 Additional

§. Certiticate of Status Desired

e d Fae Required
, Name and Address of Current Heglstered Agent :

mv;‘ :

PASSIDOM, JOHN
821 5TH AVE. S.
#201

NAPLES, FL 34102

8. The above named entity submits this statement for the purpose of changing its registered oﬁlce or registared agent or both in the State of Florlda lam famlllar with, and accept
the cbligations of registered agent.

SIGNATURE
' . . 'Signgture, typsd of prinied name of regisiered agent and litle @ applicable (NOTE: Ragrstered AQent signature required when reinstating) DATE

FILE NOWI!I FEE IS $150.00 _9. Eiection Campaign Financing $5.00 May Be . ’ .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees -

10. OFFICERS AND DIRECTORS [

T D LTI
NAME SHEPHERD, NICK

STREET ADDRESS | 3200 BAILEY LANE
CITY-83-2ip NAPLES, FL 34105

e Vice PEL$130mdy

NAME st pean. 7. Bokansen
STREETADDRESS | 3200 Wanlty Lane

CITY-ST-2P h\qg\u., FL 3qieS
TITLE

NAME

STREET ADDRESS
£ITY-§T-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TME
NAME .
STREET ADDRESS |- e -
cmy-st-ze o |l - e ..

TITLE ' . . '
HAME . oe
STREETADDRESS |~ T
CITY-ST-21P |

12. | hereby cerlify that the informaticn supplie
indicated on this raport or supplemen
of the corporation or the receiver or,
changad, or on an attachment wit

SIGNATURE:

ith this filing does not quaiify tor the exemptlon stated in Secllon 119.07(3)(i), Florida Statutes. | further certily that the information
ort is true and accurate and that my signature shall have the same legal effect as If made under oath; that 1 am an officer or director
empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
dress, with all other like empowered.

R 25 (U117

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




