NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

<
N97000005327 (8)

%I{)EJQ%AGLES AT PELICAN SOUND NEIGHBORHOOD ASSOClA

Principal Place of Business

24301 WALDEN CENTER DR.. STE. 300
BOMITA GPRINGS FL 34134

Mailing Address

20301 WALDEN GENTER DAR. STE. 300
BONITA SPRINGS FL 34104

FILED

Mar 30 1998 8:00am

Secretary of State

3. Date Incorporated or Quallfied

7
4, FEI Number ) Applied For
59=-3474304 Not Applicable
2. Principal Place of Business 2a. Mailing Addrass 5. Ceriificats of Status Desired 0 $8.75 Additionat
F' 26 Foe Required
Sulte, Apt. #, etc. Suite, Apt. #, stc. 8. Election Campaign Financing $5.00 may Bs
Zl ;l Trust Fund Contribution 0 Addad to Fees

23

City & Stale City &

28]

State

. s this nonprofit corporation a homeowners association?

Rves Do

Zip
24

Country Zip
26] 20]

Country
30]

This corporation owes or has paid the current year Intangible
Personal Properly Tax due June 30, El Yes [1No

9. Name and Addreas of Current Reglsterad Agent

10.

Name and Address of New Registered Agent

HASTINGS, VIVEN N
24301 WALDEN CENVER DR., STE. 300
BONITA SPRINGS FL 34134

81| Name

82| Stieat Address (P.O. Box Number Is Not Acceptable)

83

84| Ciy

Zip Code

FL *

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this staterent for the purpose of changing its reglstered
offica or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoimment as regisiered
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sigrature, typhd of prinled name of ragisiared agenl and title If applicebls {NOTE: Registered Agent signature required when reinstating} DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME DP T.J DELETE 19 TITLE [ Change  LJ Addition
NAME JOHANSSON, STEFAN 12 NAME

smeevanoress | 24301 WALDEN CENTER DR., STE. 300 1.3 STREET ADDRESS

CITY-51-2P BONITA SPRINGS FL 34134 14 CITY-ST-2F

TITLE Dv T oeLETE 21 TILE T Cange L] Addition
NAME SCHMOYER, JERRY H 22 NAME

street aporess | 24301 WALDEN CENTER DR., STE. 300 2.3 STREET ADDRESS

CITY-ST-21P BONITA SPRINGS FL 34134 2.40ITY-ST- 2P

e DST T DELETE 31 TMLE [Jchange ] Addition
NAME EBENGER, MARY B 3.2 NAME

sreen aponess | 24301 WALDEN CENTER DR., STE. 300 3.3 STREET ADDRESS

£ATY-ST- 2P BONITA SPRINGS FL 34134 34.CITY-5T-2P

TIRLE L DELETE 41 TLE [Jchange [T Addition
NAME 4 2 NAME

STREET ADDRESS 43 STAFET ADDRESS

CITY-ST-2¢ _ 44Ty -5T-2P

TINE T DecETE 51TILE [ change ] Addition
NAME 5.2 KAME ";_\?
STREET ADDRESS 5.3 STREET ADDRESS

CAY-57-2P 5.4 GITY-5T-2IP b '3 O
TME 1] pecere 6.1 TITLE [T Cnangs T Aadition
NAME 5.2 NAME 1000029472871

STREET ADDRESS 6.3 STREET ADDRESS '03." 31."’ 93"'0101?"032

OITY-5T-2P §.4 CITY-5T-ZIP k428, 75

indicated on

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
Is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar diractor of the corporation or the recaiver or trustee empowared 1o executa this repon as required by Chapler 617, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if changed, or on an atlachment with an addrass.

Mary Beth Ebenger,. .‘ich'

Al A TIIED I, >

P I S fFO21Y O4L7.7anD

CR2E037 (10/97)



