2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

DOCUMENT # N99000005728 ecretary of State

1. Entity Nama BrR ¢ sk ofe e
TURNBERRY | AT PELICAN SOUND CONDOMINIUM ASSOCIA PA-23-2003 50268 040 TTTREL 25

TION, INC.

Principal Place of Busingss Mailing Address
24201 WALEN CENTER DR. P.0. BOX 9709
208 NAPLES FL 34101-9709

BONITA SPRINGS FL 34134

e S |l|||||I|I||\|UI1Il||II||III|U||\!|II|||IIIIIIIIIHIlIIlIIHIHlIIl

CR2E037 (10/02)

T ven /35@,0,,,, LAKE DE] NE
Suite, ApL. #, etc. Suite, ApL. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.360971 a Applied For
ESTER), FL Not Applicable
Zip Country Zip Country o ) $8.75 Additional
= 29 Z’Ci USA 5. Cerlificale of Status Desired O Foo Hequireclj 10
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent
=, e e iwm BT T e e T N A e e T T e = =
STEVE HART COLLIER FINANCIAL . — . - - o — Strest Address (P.O..Box Number.is.Not Acceptable) e e
4993 EAST TAMIAMI TRAIL
NAPLES FL 34113
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typad or printed name of registered agsnt and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
8 FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fezs Florida Department of State
o -
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME  w PD 1 Delete TITLE B W Change [ Addition
isHo P, (herles
NAME BISHOP, CHARLES NAME " WL
n 7 £ O
STREET ApORESS | 24201 WALDEN CENTER DR SUITE 206 .  STREET ADDRESS L}-@G[D TORNBE p&[ (RRE LIL L/
CITY-ST-21P BONITA SPRINGS FL 34134 avste |ESTERLO FL  3392%
e VD O Delete mie W] Change [ Addition
N SULENRICH, JOHN e Svreneicy, 4ok~
sthecT ADDReSs | 24201 WALDEN CENTER DR SUITE 206 sreTaoneess | o€ TOENBER Ly LAIE DL s Tob
crv-stze | BONITA SPRINGS FL 34134 CITY-S1-2p gsrero 7oL R3G28
TITLE sD o T Oopelete =7~ e R Ty T oL — =W Change ] Aodition_|__. X
NAME RENDINA, BARBARA NAME edina. R & LaxE D
sTReeT ADORESS | 24201 WALDEN CENTER DR SUITE 206 seET anpress | HEST TR pad - +# 20_3
oITY-ST-2P BONITA SPRINGS FL 34134 avste | ESTEL  FL. 333Gz8K N\
TILE 1D ] Delete TILE C M change 3 Addition
e MOXLEY, CAMERON g N ot ARy 1+ 308
STReET ADDRESS | 24201 WALDEN CENTER DR SUITE 208 STREET ADDRESS LH@Q-D TURNA <
orv-sr-zp | BONITA SPRINGS FL 34134 om-srar | € SrELO TFe 33928
TITLE D C7 oelete L ‘ » Non 3. N charge [ Addition
NAME GLADNEY, DAN J NAME l_pbﬁ oONE
sweet anoress | 24201 WALDEN CENTER DR SUITE 208 staeeT anoress (1] do T O ;Zn BE.Qﬂ‘] M KE. }Sﬂﬂ 293
cimy-S1-2p BONITA SPRINGS FL 34134 av-sizk | ESTELD U 23922
TITLE [ Delete TE - O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ABDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the informati upplied with th:, fmng does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or g Brmeftal report is i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or airector
of the corporaticon or the géceiver or fruste, 57y ad 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 attaghment wifh/an g ss. v/ all other like empowerad.
» A 2 f
cleNATURE: NSICAATORE & CJ#NW@LSB(S RO Ppes 702 72 o908/



