FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 £

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N3664

1. Corporation Narne

N, INC.

SAN MARINO IN PELICAN BAY CONDOMINIUM ASSOCIATIO

Principal Place of Business

Mailing Address

FILED
Apr 13,1999 8:00 am
ecretary of State

04-13-1999 90109 045 ****61 .25

1044 CASTELLO DR. 1044 CASTELLO DR.
SUITE 206 SUITE 206
NAPLES FL 34103 NAPLES FL 34103
us us
2. Principal Place of Business 2a. Malling Address 3. Date incorporated or Qualifed
21] [26] 02/15/1980
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
j22] |27 E - 650235584 Not Applicable
City & State City & State ] ) $8.75 additional
-El -El 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Flection Campaign Financing $5.00 May Be
;l E.’:l E Jg_o] Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81] Name
SOUTHWEST PROPERTY MANAGEMENT CORP. 82| Streei Address (P.C, Box Number is Mot Acceptable)
1044 CASTELLODR: * -
SUTE206 - ™ -~ » .- 8
NAPLES FL34103 = i B4 City 85 ij Code
LT R FL

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corp
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

aration submits this statemant for the purpose of changing its registered
board of diractors. | hareby accept the appointment as registered

Signature, typed or printed ﬁamo of registered agent and title i applicable. {NOTE: Registered Agen! signature required when rainstating) DATE
12. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D [ DELETE 1ATME [JChange [ Additien
NAME WERNETTE, JOHN 12 NAME
streeT aopress| 6855 SAN MARINO DRIVE #211 1,3 $TREET ADDRESS
CITY-$T-2F NAPLES FL 14 CITY-5T-2P
TME VRp- ] DELETE 21TME > [OChange [ Addition
- CUMMINGS-FOM 220 TJef¥ries , Tom
STREET ADDRESS | -GE55-GAN-MARING-DRIVE-$203- 23 STREET ADDRESS | 63 0.5 SG~ A GriNO Dr. A0S
CTY-5T-2P NAPLES FL - Vzicmvsrap o B
TME 1) [] DELETE 41 TmE [JChange ] Addition
NAME MACDOUGALL, JOE 32 NAME
streetanneess| 6820 SAN MARION DRIVE #608 3.3 STREET ADDRESS
CITY-8T-2ZP NAPLES FL 34.CITY-ST-2P
mE PD [ DELETE 41TTLE Change [ Addition
NAME HALL, TED 4.2NAME
streeTAporess| 6820 SAN MARINO #605 4.3 STREET ADDRESS
CITY-ST-2F NAPLES FL 34108 44CITY-ST-ZP
TITLE D ['1 DELETE 54 TME Dichange  [] Addition
HANE MCKEE, JiM 52NAME
swrReeT aooress| G865 SAN MARINO DR. #307 53 STREET ADDRESS )
CITY-ST-2IP NAPLES FL 34108 54 CITY-ST-ZP
me - [ 8P [ 1 DELETE 6.1TME VP [JChange  []Addition
nae -t | BLACKBURN, KATHY 6.2 NAME
sTreE Adbress|- 6865 SAN MARINO DR. #801 6.3 STREET ADDRESS
ervstze | NAPLES FL 34108 .-~ ¥ 64 CITY-5T-2P

14, | hereby certify that the information supplied with

indicated on this annual report or supplemental annual report is true and accural
officer or directer of the corporation or the receiver or trustee empowered to execu
hanged, or on an attachment with an address, with all other like empowered.

AIMSE BEQUIRED

Block 12 or Blogk 13 if

SIGNATURE:

SIGNATURE AND TYPED OR Pl
)

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

2/29/9%

te and that my signature shali have the same jegal efiect as if made under oath; that | am an
te this report as required by Chapter 617, Florida Statutes; and thatl my name appears in

[?q_z) 552-6Y18

mmanAna

N

CR2F037-(11/8)

RINTED NAME OF SiGNING OFFICER OR DIRECTOR

Date

Daytima Phone #




