2000 'UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000005728 Apr 26,2000 8:00 am
TURNBERRY | AT PELICAN SOUND CONDOMINIUM ASSOCIA ecretary of State
04-26-2000 20460 001 *1,102.50
; Principal Place of Business . Mailing Address
24301 WALDEN GENTER DA.. STE. 300 24301 WALDEN CENTER DR.. STE. 30
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134-4520
- LV AVY
P e 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3609718 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired [ ﬁg Z;esq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HASTINGS, VIVIEN N Street Address (PO. Box Number is Nol Acceptable)
24301 WALDEN CENTER DR., STE. 300
BONITA SPRINGS FL 34134
City FL Zip Code

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
Slgnature, typed o printed name of registered egent and titke if applicable. {NOTE. Registerad Agent signature required when rainstating) DATE
FILE NOW: 8. Elgction Campalgn Financing $5.00 may ge Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THTLE PD [ Delete TITLE DV ‘ [ Change  y5d Addtion
HAYDEN, KENNETH W - we | Bustin. Travis® .-
sTReeT Aboress | 24301 WALDEN CENTER DR., STE. 300 seeTanoress { 24301 Walden Cente r .Drive
omv-st-z¢ | BONITA SPRINGS FL 34134 CITY-S1-2P Bonlta Sprlngs P FL. 34134
TIMLE VD B oelta TITLE M Change [ Addition
NAME GUIDG, PHILIP NAME Robert Muller ) )
sTheE AooRess | 24301 WALDEN CENTER DR., STE. 300 smeersoness | 24301 _Walden Center Driye:
orv-s-2p | BONITA SPRINGS FL 34134 , J ot prings, rl.
THLE vsSD O pelete MTLE O changa [ Addition
NAME MERCER, RICHARD NAME
sTAEET ADDRESS | 24301 WALDEN CENTER DR., STE. 300 STREET ADDRESS
crv-sr-2¢ | BONITA SPRINGS FL 34134 CTY-5T-2P
TIfLE T 3 Delete TITLE [ Change  [J Addition
NAME MULLER,. ROBERT NAME
sTReET AoDRESS | 24301 WALDEN CENTER DR., STE. 300 STREEY ADDAESS
CITY-ST-2P BONITA SPRINGS FL 34134 CITY-$1-2IP
TITLE O peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZiP CITY-5T-2P
TITLE [ Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-3T-2IP

12, | 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 certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atiachment with an addregs, with all other like empowgfred. 3 So00o

SIGNATURE: ___ STGAATERE BECUMREL copEra W HAadaT ML HAB - Jbap

SIGNATURFAND TYPED OR PRINTED NAME OF SIGNINTRGFFICER OR DIRECTGR. - Date Caytime FPhone #

CR2E037 (9/99)



