FILED

Fod
- FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katheorine Harris

ANNUAL REPORT

1999

Apr 21,1999 8:00 am g
ecretary of State

04-21-1999 90180 025 ****6]1 .25

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Nama

DOCUMENT # NQ7000001447
PELICAN STRAND HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

10621 AIRPORT-PULLING RD N
NAPLES FL 34109

Mailing Address

10621 AIRPORT-PULLING RD N
NAPLES FL 34109

T |

*| 2. Principal Place of Busingss 2a. Mailing Address 3. Date Incorporated or Qualifed
ol 5900 Strand Bld  [u] P00 Stvend Alvd | 03101997 |
T siie; ApUTE Bie. SUie, ApL # 7Bt 4= FEI"Numbar Applisd For—— |
[22] [27] 59-3473779 Not Applicable
City & State City & State ] ) $8.75 Additional
—2—3-| M&p /l- 5 . F - EI /\/ / s . Z i 5. Certifcato of Status Desired O Fee Reguired
Zip Country Zip i. Country 8. Election Campaign Financing $5.00 May Be
;] .‘3‘// /1.0 E;] 1721 E! 34710 [m 78 Y. o Trust Fund Contribution Added to Fees |
- * 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name l
HUMPHREV'LLE, JOHN D 82| Street Address (P.O. Box Number is Not Acceptable)} !
QUARLES & BRADY |
4501 TAMIAMI TRAIL N, SUITE 300 8 .
NAPLES FL 34103 34| Ciy FL 85] Zip Cods '

11. Pursuant to the provisions of Sections 617.0502
office or registered agent, or both, in the State o
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
f Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed o printed nzme of registered agent and Ltle if applicable. {NOTE: Registered Agent signature required when rairstating) DATE 55"

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD ] DELETE 11TILE []Change  []Additon | =
NAME HARDY, ROBERT P 1.2 NAME N
smeeraooress| 10621 AIRPORT-PULLING RD N, SUME 1 13 STREET ADDRESS i
crv-stze | NAPLES FL 34109 14 CITY-5T-2P &
TME VD (] DELETE 24 TILE [JChangs  []Addiion | O
NAME DORRILL, W NEIL . 22NAME
sweet sooress| 10621 AIRPORT-PULLING RD N | Z3sreeT AnoRESS | :
CITY-ST-ZP NAPLES FL 34109 2,4 CITY-$T-2IP
TMLE . [] DELETE 31 TILE [JChange [ Addition
wee  ~JOLSON, RENEE 2
smreeTaporess; 10621 AIRPORT-PULLING RD N 33 STREET ADDRESS
CITY-ST-21P NAPLES Fl. 34109 34, CITY-$T-21P
TME [J DELETE 43 TIMLE {JChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-$T-2IP
TMLE [ DELETE 51TRLE [JChanga  [J Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CTVsTze ¢ 54 CATY.ST-ZP
TITLE '0add oo ] DELETE 6.1 TIMLE [DChange [ Addiion
N | e T 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P
14. 1 hereby certify that the informatich supplied with this filing,does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this annual repop’or supplemgntal anpdalrePir is true and acsurate and that my signature shall have the same isgal effect as if made under oath; that | am an

officer or diractor of the corpbralks Dt ivef g#lrusié) 7 mpowered to execute this report as required,by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chajged / fr }1‘. ddress, with all other like empowere

[ v
SIGNATURE: K7EWE REQUIRER//77 9¢/-59) - 15
SIGNATURE AND TYPED OR PRINTED NAME QE_SIGNING OFFIGER QR DIRECTOR 7/~ /' 4 - Daylima Phone #




