FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N36643 (7)

orporation Name

SAN MARINO IN PELICAN BAY CONDOMINIUM ASSOCIATIO

e RVOREAATEMEAM BRI

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
1044 CASTELLO DR. 1044 CASTELLO DR.
SUITE 206 SUITE X6
33?1.53 FL 3340 HgPLES FL 33340 3. Date Incorporated or Qualificd 3a. Date of Last Report
02/15/1990 06/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26 650235584 Not Applicable
ite, Apt. #, . ite, #, . iti
Suite, Ap ete Suite, Apt. #, eto 5. Cerlificate of Status Desired O $8'75 Add.lnonal
’E] EI Fee Required
City & State City & State 6. Flection Campaign Financing 0 $5.00 May Be
5;{ EI 0 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[2a] 25 28] 0] o Floridia Statuts [ ves Ono
8. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
81| Name
SOUTHWEST PROPERTY MANAGEMENT CORP. 2] Sl At aes 190, Box Numbar s Not Acceptaie)
1044 CASTELLO DR.
SUITE 208 83
NAPLES FL 33840 84| City FL ]as] Zip Code

11, Pursuant to the provisions of Sections 617.0602 and 617.1508, Flarida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent. or both, in the State of Florda. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accepl the obligations of, Seclion 617.0503, Florida Stalutes.

SIGNATURE _ e e e —
Slgnatuore oot or prinled nanie of registorad agent and Gite it apploable. __ INOTL: Regrslerea Agent signalure reqpuirid whien reinstatiog: DATE

12. OFFICERS AND DIRECTORS 13. ADDITIGNSCHANGES 10 GFFICE Fi5 AND DIRECTONS IN 17

TILE —pp [IDELETE 11TMLE (Y RJChange [ Additian

NAME GETLER, CHARLES 1.2 NAME

smeerappress [ 6855 SAN MARINO DR. #2090 1.3 STREET ADDRESS

CHY-5T-2p NAPLES FL iAcTy-gr-ze |

TMLE Y []DELETE 21TITLE VD Kichange [J Addition

NAME WHITTET, JAMES 2 2 NAME

sireeraooress | 6860 SAN MARINO DR #403 23 STREET ADORESS

CITY-ST-21P NAPLES FL 2 4CTY-51-7iP

THLE 8§D [CIDELETE I1TIILE [CIChange [ Addition

NAME LICCIARDI, OLGA 3.2 NAME

streeTapDRess | 6825 SAN MARINO DRIVE #501 33 STREEI ADORESS

GiTy-ST-2P NAPLES FL i 34.CITY-51-20P )

TITLE —p— KoeLere 41TILE TD O Change Y Acdition

NAME —BAIRD-GEORGE-~ 4. ZNAME Joe Mac Dougall

STHEED ADDRESS 8823 SAN-MARINO DRIVE#503 43STREETALCKESS | 68200 San Marino Drive #608

CiTy-5T-2P NAPLES P 440ITY-5T-2P ;

HILE D [CIDELETE 5 TITLE ] Baples,.Florldn m’Change [ Aadition

NAME MCCUE, JOHN 5.2 NAME

streeTAnnhess | 6830 SAN MARINO DRIVE #702 53 SIREE] ADDRESS

CITY-5T-2IP NAPLES FL SACITY-S1-2P

ILE [JDELETE 64 TITLE [change [ Addition

NAME 6.2 NAME

STREET ADDRESS - 53 5REET ADDRESS

CITy-81-2IP B4 CITY-5T-2IF

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exermption stated in Section 119.07(3)(k), Florida Statules . | further
cerity that the informatian indicated on this annual report or supplemental annual report is true and acourate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the gorparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blpck 13 if changed, or @n an attachmiat with an address.

SIGNATUHF'/, i A N ST

D TYPEG OR PRINTED NAME OF SIGN) @ CER OR DHHECTOR Tt © 7 Dayme Provia &

SIGNATUR

CR2E037 (12/95)



