FILE NOW: FILING FEE IS $61.25
FILED

DOCUMENT # N95000005526\' (7)

1. Corpora icn Name

CLUB RAPHAEL AT PELICAN BAY CONDOMINIUM ASSO-
CIATION, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Apr 27,1999 8:00 am
ANMNUAL REPORT _ ) Secretary of State ecretary Of State
1999 o . DIVISION OF CORPORATIONS 04-27-1999 907139 036 ****70.00

Principal Place of Business Mailing Address

c/0 WOODWARD, PIRES &  c/o WOODWARD, PIRES &
LOMBARDO, P.A. LOMBARDO, P.A.

SUITE 710 SUITE 7190
801 LAUREL OAK DRIVE 801 LAUREL OJAK DRIVE
EARLEST:_EL_BAM&_____NABLES_;_EL_Mii

2. Principa Place of Business 2a. Mailing Acdress 3. Date Ir corporated or Qualifed
m E‘ 11/

Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22] [27] 65-0678492 Not Applicable
] Cly & S ate o Clty & State 5. Certifcate of Status Desired &9 $?:;7;5R:c:t’i‘ri‘;”a'

Zip Counry Zip Country 6. Election Campaign Financing $5.00 ntay Be
}Il [25] 29 [30] Trust Fund Contribution . Added to Fees

9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
WOODWARD » MARK J., ESQ. 82| Street Address (P.O. Box Number is Not Acceptable)
W9ODWARD , PIRES & LOMBARDO, P.A.
801 LAUREL OAK DR., SUITE 710 83
N{'\PLES, FL 34108 84| city FL Ias‘ Zip Code

11. Pursuat to the provisions of Sections 617.0502 and 617.1508, Florida Statu es, the above-named corporation submits this statement for the purpose f changing its ragistered
office or registered agent, or both, in the State o’ Florida. Such change was authorized by the corporztion's board of cirectors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 6§17.0503, Florica Statutes.

SIGNATURE
Slgnature, typed or printed nai w of registerad agent nd title if applicable. (NOTI. Regsiered Agent signaturs raqu red when reinstating) DATE
12, JFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS #ND DIRECTOFS N 12
TILE DgT [J DELETE 1LATITLE [CIcChange [ Addition
NAME DINARDO, ANTHONY 12 NAME
sReeTacORES(4 001 TAMIAMI TR. N., STE. 350 1.1 STREET ADDRESS
arv-stze . INAPLES, FI, 34103 1ACITY-ST-ZIP
TITLE DV [] DELETE ZiTIMLE [JChange [ Addition
NAME RIEGELHAUFT, RHEA 22 NAME
sweetanoress|4 001 TAMIAMI TR. N., STE. 350 23 STREET ADDRESS
crv-stz2¢ . [NAPLES, FI, 34103 2.4CITY-ST-2IP
TITLE D [ DELETE 31TIME [Change [ Addition
NAME PARISI, JOSEPH L. 32NAME
sreeTacoressi4 001 TAMIAMI TR. N., STE. 350 . |s3smeersoomess
orv-st.z2p . NAPLES, FI, 34103 34.CITY-5T-2P
TILE [] OELETE 41 THILE [JChange  [_]Addition
NAME 4 2NAME
STREET ADDRE!S 43 STREET ADDRESS
CITY-§T-2IP 44 CITY-ST-2P
TILE [ DELETE 5.1 TIME []Change  [] Addition
NAME 5.2 NAME
STREET ADDRE!S 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TITLE [J] DELETE BATITLE M Change  [T] Addition
NAME 6.2 NAME
STREETADDRE'S 6.3 STREETADDRESS
CITY-ST-ZIP 64 CITY-ST-2P

14. | hereb cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07:3)(i), Florida Statutes. ! further c artify that the infarmation
indicated on this annual repart or supplemental ennual repor is true gnd accurate and that my signature shall have the: same legal effect as if made under oath; that | am an
officer ¢r director of the corpor. fn or the receiv 2r or tee em| red to exefule this report as required by Chapte- 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgd,’or regs, with a'i ffher like empowered,

SIGNATURE: 04/12/99 941 434 2030

CR2E037 (11/98)

SIGNATURE AND TYPED OR J RINTED NAME OF SIGNING OFFICEF OR DIRECTOR Date Daytime Phone #

Avmt+lhAanrnts NAANA+ A~




