AMOUNT DUE ON OR BEFOEE _091'151-99 3550 {iF DISS(-)LVED, iﬂINIMUM AMOUNT DUE TO REINSTATE: 5750' )

PROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Katherine Harris .
ANNUAL REPORT Secretary of State Jlll 1 3, 1 999 8 ] OO am
1999 / DIVISION OF CORPORATIONS Secretary of State
DOCUMENT # 07-13-1999 90015 027 ***550.00
1. Corporation Name V37637
WEST BAY, INC.
—-. . _ F AV M COVEL BT ALY Y009 VLY O ) A
Principal Place of Business Mailing Address .
1037 FIFFH AVENUE NORTH 1037 FIFTH AVENUE NORTH 1 ‘
NAPLES FL 33940 NAPLES FL 33940
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/20/1992
2. Principal Place of Business Za. Mailing Address 4. FEI Number Applied For
1] [26] 58-2002568 Not Applicable
Suite, Apt. &, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired A $3.75 Additional
22 _{ﬂ Fes Required
City & State . City & State | 6. Election Campaign Financing ‘$5.00 MayBe ™
23 28] Trust Fund Contribution ( Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 El E‘ ;‘ Intangible Personal Property. D Yes I:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HARMON, HOLLY A.
4501 TAMIAM! TRAIL NORTH 82| Strest Address (P.0. Box Numnber is Not Acceptable)
SUITE 202 83
NAPLES FL 33940
84| City FL 85| Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registared agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed rame of registered agent and fitle if applicable. (NOTE: Registered Agent signatura required when reinstabing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PTSD [l oecete 147ME [ change [] Addition
NAME COUNCILOR, CAVIN R. 1.2 NAME
srestannress | 1037 FIFTH AVE N 1.3 STREET ADDRESS
CITY.ST.ZIP NAPLES FL 14 CITY.ST.ZIP
TTLE [¥)] [ betere 21 TMMLE [ change || Adition
NAME COUUNCILOR ED 2.2 NAME
streeTanpress | 3037 FIFTH AVE N 2.3 STREET ADDRESS
CITY.ST-ZIP NAPLES FL 24 CITY-ST-ZPP >
mE T [ Torete 31TMLE [ change [] Adaition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-21P 34 CITY.5T.2P
TILE ] oeLeTE 41TIME (] change [ ddition
NAME 42 NAME
STREETADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 4 4 CITY-ST-ZIP
™E [ oetete 5.1 TE [ change || Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
TSP 54 CITY.SFZIP
TME [ oeLete 61 TITLE ] change [ Addtton
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
emestop | ot 7T 64 CITY.ST.ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in section 119.07¢3)i), Florida Statutes, | further certify that the inforrnation
indicated on this annuat report or. supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that Iam
an officer or diractor of the’ corporation or the receiver or frustee eqipgwered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears

in Block 12 or Block 13 i changed&rj an atfachg@nt with an ad;

v g 'lo‘f"' Y AN Amd T LN T T LT

SIGNATURE: G ERCALCE L L —),/g/?’f o RS FALY
4 Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OEFIGER OR DIRECTOR
&#U(A;E /el &un(:f o —

[alalalmiate W NS atall



