FILE NOW: FILING FEE IS $61.25

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham,
sANNUAL REPORT N -r:‘.? . Secretary of State
g DIVISION OF CORPORATIONS

»E

DOCUMENT #

1. Corporalion Name

N, INC.

N97000001156 (5)
PELICAN STRAND MASTER PROPERTY OWNERS ASSOCIATIO

Principal Place of Business

10621 AIRPORT-PULLING ROAD NORTH

Mailing Address

10621 ARPORT-PULLING ROAD NORTH
SUITE ONE

FILED
Jun 11 1998 8:00am
Secretary of State

R R

3.

Date Incorporated or Qualified

SUITE ONE 7
NAPLES FL 34108 NAPLES FL 34109 | 02/26/190
4. FEI Number Applied For
Su - 3 q 7 37 60 Not Applicable
2. Principat Piace of Business 2a. Mailing Address 5. Cenificats of Status Desired 0 $8.75 Additional
21 El Fae Required
Sulle, Apt. #, etc. Suile, Apl. #, etc. 8. Elsction Campaign Financing $5.00 may 8o
E ;l Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] (28] Cves One
Zip Country Zip Country B. This corparation owes or has peid the current year Intangibte
24 25 I20] 30] Personel Property Tax due June 30.  [JYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Reglstered Agent
81| Name
SALVATOR, LEQ J 82 Streel Address (P.O. Box NUmber s Not Acceplable)
4501 TAMIAMI TRAIL NORTH
SUITE 300 83
NAPLES FL 34103 % Ty FL 5] Zip Coda

11, Pursuant to the provisions of Seclions 617.0502 and G17.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tha Slale of Florida. Such change was authorized by the corporation's board of directors, | hereby accep! the appointment as registered
agen!. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statites,

SIGNATURE e

Signalusa, lyped of ponled name of registurad agenl and lita i appheable {NOTE Registored Agenl signalure fequirad when reinctating) DATE =
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE =) T DELETE 110LE [ Change [ Addiion | &
MAME HARDY, ROBERT PAUL 12 HAME '§
streeraoohess | 10821 AIRPORT-PULLING ROAD NORTH, SUITE 1 1.3 STREET ADDRESS
CITY-ST-2F MAPLES FL 34100 1ATY-ST-2P ﬁ
Tt L") T DELETE 21T0LE [T cChange 1 Addilion |©O
NAME DORRILL, W. NEIL 2.2 NAME
seer aooress | 10821 AIRPORT-PULLING ROAD NORTH, SUITE 1 2.3 STREET ADDRESS
LITY-$T-2P NAPLES FL 34109 2.4 CITY-ST-2IP
TILE [310) TJ berete 21 TILE [T change [T Addition
NAME TOLSON, RENEE 3.2 NAME
saeevanoness | 108621 AIRPORT-PULLING ROAD NORTH, SUITE 1 3.2 STREET ADDRESS
CAY-ST-2° NAPLES FL 34109 34.CITY-5T- 2P
LE T DELETE 41 TTLE [Jcnange LT Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADORESS
CITY-ST-2IP 44CITV-ST- 21
TILE 7 OELETE 51TLE [] Change [T Addition
HAME 5.2 NAME
STREET ADORESS 5. STRECT ADDRESS
CITY-S1-2IP 54 CITY-ST- 2P
TME T_J DELETE 51TNTLE EJ change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREEY ADDRESS
CTY-5T-21p T 64 CIFY- §7-2IP

14. | hereby certify tha! the information supplied
indicated on this annual report or supplam
officer or director of Ihe corporatiol
Block 12 or Block 13 il changodk

nual repor

df this filing does nol quaT

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
ccurate and that my signalure shall have the same legal efiect as if made under oath; that | am an
xecute this reporl as required by Chaptler 617, Flarida Stlatutes; and that my name appears In

L//..f/n o

«F '8 TN g f Bers e esird

aal



