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

comormion AP T Jan 31 1997 8:00am
ANNUAL REPORT 3 g ecretary of State
1997 R ‘ﬁ.,.-"/ DFVISF§N oF C!:)F:PS(;F:ATIONS S C Cretary Of State

DOCUMENT # vsseéf (7)

1. Corparation Name

MANGROVE BAY DEVELOPMENT CORP.

A

Principal Place of Business Mailing Address
950 MOODY RD 12720 METRO PKWY
UNIT 10 FT MYERS FL 339124317
N FT MYERS FL 33903 us
us 3. Daig Incorporated or Qualified | 3a. Date of Las! Raporl
) 05/26/1992 04/19/1996
2. Principal Prace of Business 28. Mailing Address 4, FEI Number Applied For
21 26| 650336243 Not Applicable
Sudte, Apt #, elc Suite. Apt, #, eto. i $£8.75 Additional
. f
i - §. Certificate of Status Desired a Feo Required
City & State [ City & State 6. Elzction Campaign Financing $5.00 May Be
;31 1:;[ Trust Fund Contribution 0 Added to Fees
&ip _ Counlry Ly Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25| ) 2] 30] Forida Stalutes Oves [Ino
9. Name and Address o Current Registered Agent 10. Name and Address of New Reglsterad Agent
PAPARELLA, GUY § B[ Name
16930 TIMBERLAKES DR 82; Streel Address (P.O. Box Number is Not Acceplable)
FT MYERS FL 33007

a3

Zip Code

847 City FL 1

11. Pursuail 1o the provisions of Sections €07 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agenl, or both, in tho State of #lorida_Such change was authorized by the corporation’s board of dirsctors. | hereby accept the appolintment as regrstered
agent. | am farnifiar with, and accapt the abligations of. Section 807 0505, Florida Statutes.

SIGNATURE o e e e oo
Signatui tpeed O prmted Bame of rogeetired agoent and rae 1 apphcatie {MOTE: Regiswared Agonl signatues requirad whan rainslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
TLE [21] (] oeLeve 11TMLE [T Change T Addition
NaHE JOHNSON, WALTER LEE 1.2 HAME
starer aopess | 2298 HANSON ST 1.3 STREET ADDRESS
cnv-sr.ze | FT MYERS FL 14 CITY-§T-2IP
TMLE '] T TOELETE Z1TME [T Change L] Addition
NANE NARDI, VINNIE 22 NAME
stueer aooness | 12478 BARRINGTON CT 23 STREET ADDRESS
orv-st-ze | FT MYERS FL 2,400y -§T- 2P .
M 51D T [T peCeTE 31 TITLE T [ Change L] Adefifion
NAME PAPARELLA, GUY S 32 MAME
sireet aooness | 16930 TIMBERLAKES DR 33 STREET ACDRESS
orv-stze | FT MYERS FL 34.CITY-$1- 2P
T [V oEceTe 41TM1LE LJchange T Addition
NAME 4 2 NAME
STREET ADERESS 43 STREET ADDARESS
GTe -§1- 2 o 44TITY-§7-2P
TIILE [T GELETe 517ITLE U] chenge  [ZJ Addition
HAME 5.2 NAME
STREET ALORESS 5.3 STREET ADDRESS
CIY-51- 2P 5.4 CITY-ST- 2P
TrLE T DEETE B.1 TTLE [T change LT Addition
NAME 6.2 NAME
STAEET ADDRESS .3 STREET ADDRESS
CilY-ST-21 §.4 CIY-§T-2F

14, | do hereby cerlify thal the information supphied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the

i am an officer or director of the corporation ge tha recever or trustee empawered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 jf changet, or on an atlachment with an address.

SIGNATURE: _ RN )ﬁ/ Y2 7/9‘ 7 9491.26v-L8)Y

SIGHATURE AND TYPED OR PRINTED NAME DF SIGHING OFFICER OR DIRECTOR Gate Daytime Fhone #

infarmalion indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under aath; that

CR2E034 (9/96)

400856



