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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

WEST BAY, INC.

V37637

(8)

Princlpa! Place ol Business

1037 FIFTH AVENUE NORTH
NAPLES FL 33040

Mailing Address

1037 FIFTH AVENUE NORTH

NAPLES FL 33%40

FILED
May 11 1998 8:00am
Secretary of State

L

0O NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified

FL

05/20/1992
2. Principal Plage of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 B 26 E8-2002568 Not Applicabie
Sulte, Apt. #, elc Suite, Apl. #, elc. i
e fomy AP 5. Cortificate of Status Desired | $8'75 Additional
22 27] Fee Required
City & Stale City & State 8. Eloction Campaign Financing $5.00 May Be
23 ;;] Trust Fund Contribution Added to Fees
Zip .., Country L | Counlry 8. This corporation owes or has paid the cugt year |
m 25] 29] 30] Porsonal Property Tax dug Juna 30. Yes
§. Name and Address ol Current Registered Agent 10. Name and Address of New Regislered Agent
HARMON, HOLLY A. 81| Name
4501 IN\"AW TRAIL NORTH B2y Street Adgdress (P.Q. Box Numbar is Nat Acceptabie)
SUITE 202
NAPLES FL 33040 83
B4| City 85| Zip Code

office or registered agent, or bath, in the State of Florida. Such chang ]
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuart to the provisions of Sections 6070502 and 607.1508, Florida Statules, the above-named carporation submite this statement tor the purpose of changing its registered
e was autharized by the corporalion’s board of direclors. | hereby accepl the appointment as registerad

Block 12 or Block 13 1f chang

IR ATII ™.

W;m nlla(:lwnh an adldress.
L]
r

%?—6/9;?

SIGNATURE e
Signalure, tyted of priited rzite ol ggisliied agen and uthe 1 applcable {NOTE: Reg stered Agont signature rodiuired whan reinstatingy DATE
12. OFICT RS ARD DIRi CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PTSD [T orcete 11TNLE [T cnange [ Addiion
NAME COUNCILOR, CAVIN R. 1.2 NAME
sweetaporess | 1037 FIFTH AVE N 1.3 SIREET ADORESS
oTY-51-2P NAPLES FL 1A LITY-51-2P
WiE cD [T oEceTE 21T [J Change  [J Addtion
NAME COUUNCILOR ED 2.2 NAME
sraeeTapoRess {1037 FIFTH AVE N 2.3 STREET ADDRESS
CITY-51-2P NAPLES FL . 2.400Y-5T-2IP
TITLE U] UELETE 3ATLE [J cnange T addtion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY- ST-2P _ 34.CI1Y-ST-21P
TMILE ~ I vecene 41TILE [Tchange 1] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CRY-§1-2P 440ITY-5T- 2P
TILE {7 DeLETE 51TLE Clchange 2] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STRCET ADDRESS
CITY-ST-20P 54 CIFY-5T- 2P
TITLE [T DELETE 61TNLE [JChange [ Acdition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY- $T-7IP B4 CiTY-S1- 7P
14, | hereby cartify that tho information supphed with this filing docs not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlther certify that the informaiion

indicated on this annual reporl of supplemental annual report is rue and accurate and thal my signature shall have the same legal eflect as #f made under oath; that | am an
officar or dirgctor of tho corporalion or the receiver of trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

?c//-.?d ?_.0/1.) -

CR2E034 (10/97)



