FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Sandra B, Mortham
ANNUAL REPORT

1997 nﬁv13|§:0cr:we:a(;$:ga:i1'|oms S C Cretary Of State

DOCUMENT # V37637 (8)
WEST BAY, INC.

00T

Prircipal Pluce of BusinGss Mailing Address
1037 FIFTH AVENUE NORTH 1097 FIFTH AVENUE NORTH
NAPLES FL 33940 NAPLES FL 341025818
3. Date Incorporaled or Qualified 3a, [ate of Last Report
- 05/20/1992 02/13/1996
2. Principa! Flace of Business _?a. Mailing Address 4. FEI Number - Applied For
] ) 26} 58-2002568 Not Applicable
Suite, APt #. ol Suite, Apl. #, elc, i
e, Ap ' ” F 5, Certificate of Status Desired 0 $8.75 Additonal
22 |27] Fes Required
City & Stale | City & State 6. Elaction Campaign Financing $5.00 May Be
El 281 Trust Fund Contribution Added to Fees
2w | Country | @b Country 8. This corporation has liability for intangible tax under s, 199.032,
24] 25] 77777 2;] El Florida Stajules Oves [no
9. Name and Address of Curranl Registered Agent 10. Name and Address of New Reglistered Agent
HARMON, HOLLY A. 81| Name
4501 TAM’AMI TRAIL NORTH B21 Street Address (P.0. Box Number is Not Acceptable)
SUITE 202
NAPLES FL 33940 63
84| City FL 85| Zip Code

11, Burstian! to the provisions of Sections 607 0h02 and GO7. 1608, Flonida Siatutes, the above-named corporalion submits This statément for the purpose of changing its registered
office o rogislered agont, o both, in the Slate of Flarida, Such change was authorized by the corporation's board of directors. !t heraby accept the appointment as registerad
agent. L am familiar with, and accept 1he ebligations of, Section 607 0505, Florida Statutes

SIGNATURE  _ e . .
S aore e o s nacw od regpslercd agent and litle ¥ apalciatle {HOTE" Registared Agent signature regulred whan rainstating) DATE
| 12 ’ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PTSD ] DELETE TTIME [ Cnange L] Agadion
NAME COUNCILOR, CAVIN R. 12 NAME
steeer aoness | 1087 FIFTH AVE N 13 STREET ADDRESS
orv-arzo | NAPLES FL 1ACHTY-5T- 2P
TIILE [#1] LT DeLeTe 21 TI1LE [J Change (] Addition
NAME COUUNCILOR ED 22 NAME :
stneet aooaess | 1087 FIFTH AVE N 2 STREET ADDRESS
CIY-5T-2P NAPLES FL 2.4 GITY-§T-2IP
I (.1 DELETE 31 THLE [ Change ] Addition
NAME 32 NAME
SIRELT ADCRESS [ 335TReEr ADDRESS
CIly-87- 71 34 DITY-$1-2P
TITLE oo ) o {1 DELETE 4.1 TLE ‘ [JChange  [J Acdition
NAME R 4,2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
Cir-§1-2P 4.4 CITY-ST-21P .
TIme [ DELETE 5.1 TITLE OO etange [T addition
NAME 5.2 HAME
STREEY AUDRESS 53 SIREET ADDRESS
CITY-s1- 21 54 CITY-5T-21P
TITE [T otiere B1TILE [Jchange T Addilion
HAME 6.2 NAME
STREET ADDRFSS 63 STREET ADDRESS
Y5179 . 64 CITY-ST- 2P
14, | do hereby certify that Lhe infarmation supphed with this filing does not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes | urther certily that the

information indcated on thes annual report of supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; thal
I am an offcer or director of the corparation or the receiver of trustes, emp%méered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name
an address.

appears in Block 12 or Block 131 changed, or on an altaghrment wj
SIGNATURE: é‘ A S 24NN NI RS

SIGNATURE AND TYPED OR PRINTED NAME @7 EIGNING OFFICER DR DIRECTOR o T Cale T “Deavtineg Phons ¥

ooy Gk, rowmmeraan | Feb 06 1997 8:00am

CR2E034 (9/96)




