FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

AV e0ZE850

DOCUMENT # K61543 Secretary of State
1. Entity Name 05-05-2003 90359 042 ***150.00
SABAL BAY, INC.
Principal Place of Business Mailing Address -
STE 400 STE 400
3003 TAMIAMI TRAIL N. 3003 TAMIAM! TRAIL N.
NAPLES FL 34103 NAPLES FL 22103 .
- E SRR ERRERAWAR DA
2. Principai Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicatie
Zp Country Zip Country 5. Certificate of Slatus Desired ] ?i'ggqaggci‘mnal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name 7_ \D
FLORA, TERRY L. _@ﬁﬂ%ﬁ@ R/}
Street Address (P.Q. Box Number is Acceptabjg)

3003 TAMIAMITRAIL N. 03 LAmitm AR )17,,5 7= Y00

STE. 40

NAPLES FL 34103 City Zp Go

NAOES FL | 303

he purpose of changing its registered office or registered agent, or beth, in the Stale of Florida. |1am familiar with, and accept

8. The above named entity submits 1is statement f
the obligations of registered a: .

SIGNATURE Robert D. Corina 2/25/03
n Signatura, typed or printed name of registsred agent and titls if appficable. {NOTE: Registered Agert signature required when rainstating) DATE
FILE NOW!!t FEE IS $150.00 ) o
. Elect F

(. Afriiay 1,2005 Foowil e S55000 ® feckorCompagp s () $5.00 ey oo
‘Make Check Payable to Florida Department of State )

10. QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e o [Ropeiete e D crange I Addition | &
NAME COLLIER, MILES C. NAME g
sTreet ApoRess 13003 TAMIAMI TRAIL NL. STE 400 STREET ADDRESS 3
emv-st-zp - |NAPLES FL 34103 CITY-ST-2IP o

o

TTLE D {2 Defete TITLE O change (0 Adaition | &
NAME BIRR, JEFFREY M. NAME

stReeT A00RESS 13003 TAMIAMI TRAIL N. STE 400 STREET ADDRESS

corv-s-ze |NAPLES FL 34103 CITY-ST-212

TITLE O Detete TTE D U7 Crange B[ Aditon
NAME HAME CotiNg, ?OBEE.T .)

STREET ADDRESS STREETADDRESS | 333 TAmiAmMIi TRAIL /Vaerz// §UI?6 6/60

CITY-ST-20P CITY-ST-2IP BOLES Fé. SO

me [ Delete TITLE D J__ S [ Change 54 Addition
NAME NAME Feood. THOMAS .

STREET ADDRESS STREETADDRESS | 3903 Lramifitn: TRAIC Noez w, &3177-’ o0

GIY-ST-2IP CITY-ST-21P ALLES FC,. 3¢/02

TTLE [ pelete TITLE - Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- ZiP CITY-ST-7IP

12. | hereby certily that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowegséd 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with address, with all other like empowered.

REQUISRobert b. Corina  2/25/03  239--261-4455

“$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:




