FILE NOW: F

ILING FEE IS $61.25

NONPROFIT 3 o) FLORIDA DEPARTMENT OF STATE
CORPORATION W 1% 3 Sandra B. Mortham
ANNUAL REPORT "'":;}-’ 4 Secretary of State
1996 i ,,«,-/ DIVISION OF CORPORATIONS

DOCUMENT # N95000005526 (7)

1. Corporation Nama

CLUB RAPHAEL AT PELICAN BAY CONDOMINIUM ASSOCIAT

Principal Place of Business Mailing Address

C/O WOODWARD. PIRES. ANDERSONALOMBARDO. PA  C/O WOODWARD. PIRES. ANDERSONALOMBARDO. PA

N R A

801 LAUREL OAK DR. STE. €40 801 LAUREL OAK DR.. STE. 640
NAPLES FL NAPLES FL 33969 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place ol Business 2a. Mailing Address 4. FEl Number 3 (Applied For
-{ﬂ 2ﬂ Not Applicable
Suite, Apt. #, etc, Suite, Apt. ¥, et ;
. P Ao 5. Certiticate of Status Desired m $8.75 Add_monal
22 —Zﬂ Fee Required
City & State City & State 6. Eiection Campaign Financing O $5.00 May Bs
23 28] Trust Fund Gontribution Added 1o Fees
Zip Country Zip Country B. This corporation has liability for intanqible tax under s. 199.032,
[24] 25 [20] [30] Florida Statutes O Yes [Bno
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
WOODWARD, MARK J ESQ B2 Stecl Address (P.O. Box Number is Not Acceptzble;
C/0 WOODWARD, PIRES, ANDERSON&LOMBARDO, PA i
801 LAUREL OAK DR., STE. 640 3
. NAPLES FL 33963 B4| City FL Iss\ Zip Gode
13, Pursuant to the provisions of Sections 817.0502 ang 617.1508, Florida Statutes, the above-named corporation submits this statement for the parpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorizad by the corporabon’s board of drectors. | hereby accept the appointment as ragisterad agent. | am
N familiar with, and accept the obligations of. Sechon B517.0503, Florida Statutes.
SIGNATURE _____ . : ) e ———— e _
Signature, typed or prinzd rane: of regstered agont ard tibwe if @nigeeable (NDTE Pegistered Agect sigaatune racpared wtun re nstat ngl DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE DST [ JDELETE 1.4 TTLE [Change  [J Additian
AN DINARDO, ANTHONY 123
sreeet aporess | 4001 N. TAMIAMI TRL., STE. 350 14 STREET ADDRESS
CiTY-S1-2IP NAPLES FL 33540 14CHY-ST-2P
THLE DpP [CoeLEre 21 TITLE Clcnange (] Addition
NAME HAYES, JOHN 22 AN
seeranoress | 4001 N. TAMIAMI TRL., STE. 350 23 STAEET ADDRESS
CITY-ST-2P NAPLES FL 33840 2 4CITY-S1-2P
TITLE v [JDELETE 31 JIILE [ Change [ Addition
KAME RIEGELHAUPT, RHEA 32 NAME
smeeTaDoress | 6860 PELICAN BAY BLVD. 33 STREET ADDRESS SO0l 541154
CTY-ST-ZP NAPLES FL 33963 34.GHY-ST-20 Yy e N
TITLE [CIDELETE 41TITLE $¥¥70. 00 [JChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 49 STREET ADDAESS
LITY-51-7IP 44 CITY-ST-2IF
TLE [CIDELETE 51TITLE L[j Change [ Addition
NAME 57 NAME \Ll
STREET ADDRESS 53 STREET ADDRESS "; A CL/
CHTY-ST-2IP 54 CITY-S1-2IP
TITLE [CJDELETE 61T/TLE C)change  [] Addition
NAME 62 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST- 2 6.4 CNNY-51-2IF

14, | do heraby cartify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certity that tha information indicated on thannual repart or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
oath: that | am an officar or diregtor gf thef cdyporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 & on an attachment with an address.

SIGNATURE: ___ S\ ohn }—b@  April 24, 1996 941 434 2030

A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwras Prone ¥

CR2E037 (12/95)




