FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATICNS

-
N

FILED .
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90020 001 ***612.50

DOCUMENT # N97000005480

1. Corporation Name

SOEASIDE I AT PELICAN SOUND CONDOMINIUM ASSOCIAT
ION, INC.

Principal Place of Business Mailing Address

24301 WALDEN CENTER DRIVE
BONITA SPRINGS FL 34134

24301 WALDEN CENTER DRIVE
BONITA SPRINGS FL 34134

T TR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26 09/25/1997
Suite, Apt. #, elc. Suite, Apt. 4, etc. 4. FEI Number Applied For
El ;] 59'347 1998 Not Applicable
City & State City & State iti
¥ ty 5. Certifcate of Status Desired O $8'75 Addlmonai
EI 28 Fee Required
Zip Country Zip Country 6. Election Campaign Firancing 0 $5.00 may Be
;} ’E‘ E] Eﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
HAST|NGS, VIVIEN N 82| Street Address (P.C. Box Number is Not Accepltable)
24301 WALDEN CENTER DRIVE
BONITA SPRINGS FL 34134 83
84| City

! Zip Code

FL ¥

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statute
office or registered agent, or both, in the State of Florida. Such ¢hange was au

agent. § am familiar with, and accepl the obligatiens of, Section 617.0503, Florida Statutes.

s, the above-named carporation submuts this statement for the purpose of changing its registered
thorized by the corporation's board of directors. | hereby accept the appoirtment as registered

SIGNATURE
Bignature, typed or prnted name of regislerad agent and (e IF apphcable. NOTE Ragiiered Agent sighature roquired when remstaling) BATE =y
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIMLE DP HKDELETE 131 TIMLE DP [OChange  yfbAddiion | T
NAME JOHANSSON, STEFAN O 12 NAME Milton G. Flinn 5
sTreeT aooress| 24301 WALDEN CENTER DRIVE vsmeeranoress | 24301 Walden Center Drive i
CITY-ST-2P BONITA SPRINGS FL 34134 14CITY-ST- 2P Bonita Springs, FL 34134 &
TME DTS “ETDELETE 24 TIMLE DVS [Change X FAddilien | O
NAME EBENGER, MARY BETH 22 NAVE Yvonne Blair
sTreeTAnpRess| 24301 WALDEN CENTER DRIVE asmeravoress| 24301 Walden Center Drive
CITY-ST-2IP BONITA SPRINGS FL 34134 2.4 CITY-ST-2IP Bonita Springs, Florida 34134
TITLE DV SE3DELETE 31TIME DT [Change X addition
NAME SCHMOYER, JERRY H IZNAME Philip Guido
streeT aporess| 24301 WALDEN CENTER DRIVE asmeerooress| 24301 Walden Center Drive
CITY-5T-ZIP BONITA SPRINGS FL 34134 34 CITY-ST-2P Bonita Springs, FL 34134
TITLE ] DELETE 21TITLE {JChange [ Addition
NAME 4 INAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44CITY-8T-2P
TITLE [ DELETE 51 TITLE [JcChange ] Addtion
NAME 52 NAME
STREET ADDRESS 3 STREET ADDRESS
GITY-ST-2P L CITY-5T- 2P
TITLE [ 0ELETE 51 TITLE []Change  [] Addition
NAME §2 NAME
STREET ADDRESS 63 STREET ADDRESS
TV ST 2P §4 CITY-5T-2P

14. | hereby certify that the information supplied with this filing dpes not quali fo
indicated on this annual report or supplemental gnnual rdpoft is true apd acc
officer or director of the corporation or the recej ted emp red to

Block 12 or Block 13 if changed, or on an attg¢h th ah address, with a

SIGNATURE:

the exenption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legai effect as if made under oath; that | am an
ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

other like empowered.
2/11/99 (941) 947-2600

R intt. Presi

SIGMT_U&I—E AND TYPED QR PRINTEQ NAME &F SIGNING D R OR DIRECTOR
1lton

Date Daytime Phane #

ent



