| FILED
2007 N O NUACREPORT CATION — Apr 05,2007 8:00 am

ecretary of State
P gwc,};’m’;‘ENT #N95000005526 04-05-2007 90141 049 ****6] 25
CLUB RAPHAEL AT PELICAN BAY CONDOMINIU
ASSOCIATION, INC. '
Principal Place of Business Mailing Address
7177 PELICAN BAY BLVD 7117 PELICAN BAY BLVD
NAPLES, FL 34108 US NAPLES, FL 34308 US .
S S T ITHREERARMOIRAR R LT
Sutte, Apt. #, etc, Suite, Apt. #, etc. 03262007 Cng-NP - CR2E037 (12]%)
City & State City & State 4, FE) Number Applied For
65-0678492 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O fg'-ifqﬁf;’d‘“""“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

BECKLER & POLIAKOFF, P A.

C.0 JOSPEH E. ADAMS, ESCL Street Address {P.0. Box Number is Not Acceplable)

4501 TAMIAMI TRAI; N, STE. 214
NAPLES, FL 34103

City FL—I Zip Code

8. The above named entity subrils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed < prirted arme ol registered agent and mie { applicadie. (NOTE: Ragistarad Agan! sQnaiure required when rensizing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10, _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
nue ! O Delee mie D . C Change Y Adeition
HAME NAME R beiwro U—E?a 61{ L
STREET ADDRESS - SREETADORESS | T 17 Pe { teon By = Jots
orv-srzp | OIrY-ST-2P Na ptec £ 34t S5 §
e | {71 Deiete L { O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P | CITY-51-2IP
me 5 Delese e [J Change [ Addition
RAME | NAME
SYREET ADDAESS STRELT ADDRESS
CITY-S1- 2P QY -5T-2P
TnLE O Delete TLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P o .. CITY-51- 2P
™LE . 1 pelete TITLE ] Change [ Addition
NAME ’ NAME
STRET ADDRESS STAEET ADDRESS
OTY-S1- 7 CIY-S1- 2P
me 3 Delee L [JCrange [ Addition
NAME : NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 2P - CITY-§T- 209

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Flarida Statutes. | further cerify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effec) as if made under oath; that | am an officer or direclor
of the cotporation of the receiver or trustee empowered 1o exacule this report 2s required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachmen! with an address, with gll other like empowered.

-
L{/ 3 '7 |
) Date

SIGNATURE Teod




