2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000005480

1. Entity Name

SEASIDE I AT PELICAN SOUND CONDOMINIUM ASSOCIAT

FILED

Principal Place of Business

24301 WALDEN CENTER DRIVE
BONITA SPRINGS FL 34134

Mailing Address

24301 WALDEN CENTER DRIVE
BONITA SPRINGS FL 341344320

2. Principal Place of Business

3. Mailing Acdress

AR AR IR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

[l

City & State City & State- 4. FEI Number . Applied For
59-3471998 Not Applicable
Zip Couniry 2p Coun_try 5. Certificate of Status Desired O $8'75 ﬁ'\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceplable
HASTINGS, VIVIEN N ‘ plaie)
24301 WALDEN CENTER DRIVE
BONITA SPRINGS FL 34134 ‘ :
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signalurs raquired when reinstating) DATE
FILE NOW: 9. Eection Campaign Finanging $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTEE DP W Delete TILE DV3- . . = Change X&) Addition
NAME FLINN, MILTON G NAME Robert ‘Muller. .
srhee" so0vEss | 24301 WALDEN CENTER DRIVE sweroess | 24301 WaldapeCenter Briec
onil . . .
CITY-ST-2IP BONITA SPRINGS FL 34134 CITY-ST-21P ThAb u_:p; ,,,.___9 v T E =
TILE DvS - G THLE DP [ Ghange  wBd Acdition
NAkE BLAIR, YVONNE N KEnneth W. Hayden .
STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREETADDRESS | 24301 walden r.Center Drive
crv-s-2F ) BONITA SPRINGS Fl. 34134 . GITY-5T-71P Bonita SPrings, FL. 34134
e DT e Delete TME DT O Change XX Adaition
NAME GUIDO, PHILIP HAME Dustin Travis )
STREET ADDRESS | 24301 WALDEN CENTER DRIVE sreeraooness | 24301 Walden Center Drive
crv-si-2p | BONITA SPRINGS FL 34134 ov-stze | Bonita Springs, FL. 34134
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-21P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther likg empowered.

SIGNATURE:

YEONETH W RANDEA

QUI-H9%. 36 20

SRNTTHBAYEOUIRED 5 —2.5 @

ANDTYPED OR PHINTE!NAHE OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

May 08, 2000 8:00 am
Secretary of State

05-08-2000 90160 044 ****6] 25

CR2E037 (9/99)



