2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am
DOCUMENT #  S95630 - Secretary of State

1. Entity Name 01-21-2003 90531 021 ***150.00
GULF-BAY REALTY OF ANNA MARIA, INC.

Principal Place of Business Maiiing Address
5408 MARINA DR 5408 MARINA DR
HOLMES BEACH FL 34217 HOLMES BEACH FL 34217

<7 NAATRNIEIDWRARRRRTING

309 GOt Drive 5359 GolF Delve

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
HOLWS (&*Ch , n— H s (BéA'CH ’ FL— 650299226 Not Applicable

Zip Country Zip Country N i $8.75 Additional
3 42 ‘q, m [?—& 3‘1‘ 1 7 %AN’TTe e 5. Certificate of Status Desired O Pee Ftequirecll lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ~ - -
KOLLAR, ROBIN 5 3051' @U[ F bQL‘m Street Address (P.O. Box Number is Not Acceptable)
HOLMES BEACH FL 34217
City Zip Code

8. The above fhamed entity Sxbmits this stTiemenl ig¢ the purpose of changing its reglstered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligatio egistered 2
O/k— |-06~ 04

x
g d agent and title if applicabla. {MOTE: Registerad Agenl signalure required when reinstating} DATE

SIG

H Signature, rvpsd\( printed name of regi

CR2E034 (10/02)

FILE NOW!t! FEE IS $150.00 )
. 9. Election Campaign Financin
SAtter May 1, 2003 Fee will be $550.00 Trust‘Fund Co?-utlr?bution. ? O fcisd.e(a[zongzif ¢
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE o] [ Delete TITLE [ Change  [] Addition
NAME KOLLAR, ROBIN NAME
STREET ADDRESS | 5408 MARINA DR STREET ADORESS
CITy-$7-21P HOLMES BEACH FL 34217 CITY-ST-7IP
TITEE [3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE .| . I Delete -TITLE . Smete Y el e Lo . [ Change - [ Addition .| = -
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-2IP
TITLE [T Datete TILE [OJ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE 1 cChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Defete TITLE [ Change- [ Additicn
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiop-orThe recehar or trustee efnpowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE <t (RN RECRSEERoLLae Ol- 06- 83  gy-TI8 7244

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylime Phane #



