FlLF. NOW: FlLING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 29 1 99 7 8 O O dam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrotary of State Secretary of State

1997 DIVISICN OF CORPORATIONS

DOCUMENT # P95000022597 (5)

.« Corporalion Narma

PELICAN STRAND DEVELOPMENT CORPORATION

A K

Principal Place of Busingss Mailing Address
% DAVID M. MOBLEY. SR. % DAVID M. MOBLEY. SR,
10621 AIRPORT PULLING ROAD N., SUITE § 10621 AIRPORT PULLING ROAD N., SUITE 1
NAPLES FL 34104 NAPLES FL 341091580
3. Date incorporated or Qualified 3a. Date of Last Report
| (3/20/1995 06/17/1996
2. Prircipal Rlace of Business 2a. Mailing Address 4. FEF Number Applied For
2‘1;{0 AARA T 6 ¢ 0 TolLsovy 650567795 Nol Applicable
Stile, Apt #. ok Suite, Apt. #, elC. it
. e uie. Apt 1. el 5. Certificate of Status Desired O 38‘75 Additional
2_2J e ;?] Fee Required
. City & State | City & State 6. Election Campaign Financing $5.00 May Be
[’2_3_1”” e aa—lw Trust Fund Contribution 0 Added lo Fees
. ém ., Country Zip Country 8. This corporation has liability for intangible tax under s. 192,032,
(2&4] o 2_5'.1___“*____#___ 29 E;I Florida Statutes (Oves [TNo
B ﬁ_s_irjz'l__me and Address of Current Reglstered Agent 10. Namo end Address of New Reglstered Agent
~ MOBLEY, DAVID M SR 81| Name D W SV'

0100 VALEWOOD DR e o = Nt S

NAPLES FL 5308 | S shn | m&v&u NE

"l S ! _
P Y ¥ aqple FL [*| oo

1. Pursaant 1o hlaffvigdl's of Socllons gO7 0H0zamd 6071508, Flosida Statutas, the above-naried corporation SUBMIts this statement fof the purpose of changing its registefed
Aorfohghonl, or botf in ™) Sy lyshange yiks authorized by the corporation's board of directors, 1 hereby accepl the eppointmant as registered
agent Tarn thmig s A ol 7 . Florida Statutes

SIGNATLIHE R / ‘/M?

| st oy &l L of gl agen o tie Wappicable, (NOTE: Regisiared Agent signature requited when renstating) LS5

2. . D BIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND.DJRECTORS IN 12
L oLl DELETE 11TITE TR Change T Addition
NAME HARDEY, PAUL 12 NAME + ? d ‘\) s ] Y
st anceess | 0100 VALEWOOD DR. 13 sweeer anoness | /O | A v por oad, M- Suite

| cov.sr.ov | NAPLES FL 33099 uavstze | MaPles, FL 34109
T 8T T T DELETE 21TmE V X Change 1] Addition
HAME TOLSON, RENEE 27 NAME Je t
aiersoneess | 10100 VALEWOOD DR. 2astaraviess |/ OGal Fe pr(‘}'Roclc‘ N.Suilet |

| oovsioe |NAPLESFLO398® 2 4cy-s1-20 Y\M\es . BY109
e 7 DeLETE 34 TILF [T change L] Addilion
bAN 3.2 NAME
STREET ADLFESS 33 STREET ADDRESS

| erestee Lo 34.CTy-5T- 218
T L] oELETE 4.1 TITLE [T change [ Adaition
NAME 4.2 NAME
STHEF | AGDHE S5 4.3 STREET ADDRESS
Cle-5t e L — 44 CITY-S8F- 219

| e . OELETE 51TMLE [Jchange [ J Additon
HAM) 52 NAME
SIREST ADIDRESS . £.3 STREET ADDRESS
L L L S4CTY-ST-2IP
g T beLETE BITIILE Clthange T Addition
NAME 6.2 NAME
STHEE | ADDRESS 6.3 STREET ANDRESS
| om.stae_ ) §.4 CITY-ST-2IP
14, T da her ety certify that the mforrn e ysupplied wilh this filing dacs not quality for the exemption stated In Section 119.07{3)), Fiorida Statules. | furiher cerlify that the

information irdcated on this.s Fped Or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath. thal
| am an ofr cer ar <Ium tor ol the: cororal.or r the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Stalules; and that my name

ar dhofiz S92 734

D OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LA Daylime Phona #
0414471

SIGNATURE:

SIGNATURE AND

CR2E034 (9/96)



