o

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
comoraon MRS T May 14 1998 8:00am

ANNUAL REPCRT Secretary ol State
1998 DIVISION OF CORPORATIONS Secretary Of State

. | DOCUMENT # 3051;3"“ 3)

. Corporation Name

GULF BAY MANAGEMENT GROUP, INC.

R L e T I I S KL

VAR

Principal Place of Business Maiting Address

% MARK WOODWARD % MARK WOODWARD

801 LAUREL QAK DR.. SUITE 640 801 LAUREL QAK DR.. SUITE 640 i

NAPLES FL 34108 NAPLES FL 33989 DO NOT WRITE IN THIS SPACE

Us 3. Date Incorporated or Qualifiet

10/10/1990
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] P 26) . 650223066 Not Applicable
Suile, Apl. #, elc. / . | Suite, ApL #, etc. i N ] $8.75 Additional
r;z—i )4“ _&, //(/ 2_—’-| ,ér 7/0 5. Certificale of Status Desired Fa Foo Required
: City & State __ CmygSlale T 8. Election Campaign Financing $5.00 May Be
[ E ] B 2E| Trust Fund Contribution O Added 1o Fees
i Zip __ Counlry ?ij[//p g' | Country 8. This corporation owes or has paid the current year Intangible
: 24 25‘:[ o ;9—\ ~ :lﬂl Personat Property Tax due June 30. Kves [no
9. Name and Address of Current Reglslered Ageni 10. Name and Address of New Registered Agent

_ WOODWARD, MARK J. 81} Name
' 801 LAUREL OAK DRIVE, SUITE 640 82| Strest Address (P.O. Box Number is Wep}%
: NAPLES FL 34108 Lo to. JO
! 83 re
i
N 84| City 85| Zip Code
FL

11, Pursuant 1o the provisions ol Scclions 6670602 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reglstered agent, or balh, in the Stale of [Horida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered

: agent. | am familiar with, and accopt the: obligations of, Section 607.0505, Florida Statutes,

: SIGNATURE i

: Slgnature, typad of panted fane of regelorod agent and Litle #* apghcatile {NOTE- Rapisiared Agonl signalure tequlred when reinstaling) DATE F:
12. GiFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TmE PD T DELETE 11TILE B3 Crange [T Addition | =
NAME FERRAQ, AUBREY J. 12 //é(/é; 350 3
sweeraponess | 4001 TAMIAMI TRAK N., STE.340 1.3 STREET ADDRESS <
CITY- §T-21P NAPLES FL 14I1Y-$T-2P &
TITLE 8 ] oeLete 21T B Change [T Adition |

: -

| HAME WOODWARD, MARK J. 22 NAME M 7 0

; sweeranoness | 801 LAUREL OAK DR.,#640 2.3 STREE ADDRESS

P | om.stap NAPLES FL 2.4CITY-ST-2¢

TIMLE [T DeLETE 31TITLE [J change L] Additian
NAME 32 NAME
STREET ADCRESS 3.3 STREEY ADDRESS
CITY-ST-7IP 34 CITY-ST-ZP

: e L] oEceTe 43 TILE [ TThange ] Addition

NAME 4. 2 NAME

F

¥ STREET ADDRESS 4.3 STREET ADORESS

+ | cmy-sr-zp 44 COY-ST-7IP

i e [T DELETE 5.1 71T J Change L] Addition

i NAME 5.2 KAME

H STAEET ADDRESS 5.3 §TREET ADDRESS

E CITY-S8T-2IP 54 CITY-ST-2IP

¥ T

] TITLE [T DELETE 6.1 THLE [J change 1T Addhiion

; NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST-2iP 6.4 CiTy-51-21P

14. | hereby certify thal the information supplicd with this Tiling does nol qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further gerlify that the information
indicated on this annual report or supplomental annual reporl s true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the carporation or 1he recelver or Lrustec empowerad Lo execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in
Black 12 or Block 13 if changed, or on an atlachment wilh an address.

T e T 400 OB AL AQX 0NN




