2003 NOT-FOR-PROFIT CORPORATION FILED

H

UNIFORM BUSINESS REPORT (uan) Apr 25,2003 8:00 am |

DOCUMENT # N98000006258 ecretary of State
1. Entity Name 04-25-2003 90140 041 ****g] 25
THE SANCTUARY AT PELICAN LANDING HOMEOWNERS ASSO
CIATION, INC.
Principal Place of Busiress Mailing Address
6702 LONE OAK BLVD. 6702 LONE OAK BLVD.
NAPLES FL 24100 NAPLES FL 34109
s Ve IR A
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number 59_3559252 Applied For
Not Applicable
—= — e —Counliy 5. Certficate of Stalus Desiied D $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOLEGUE. KENT Street Address (P.O. Box Number is Not Acceptable)
£702 LONE OAK BLVD.
NAPLES FL 34109
City ; FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. 4 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slignature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agenl signalura reguired when rainstalirg) DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn Financing $5.00 may Be M_ake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 10
TITLE DP [ Delete TITLE [ change [ Addition
N BUVERSON, TOM vE
sTREET ADDRESS | 5801 OEKUCAB BAY BLVD. #300 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 CITY-ST-ZiP
TILE av O pelete TITLE T [ Change [ Addition
NAME WILSON, GARY P L L . .
"STREETADCRESS | 6801 PELICAN BAY BI;VD*{.'!OO STREET ADDRESS
CITY-ST-2IP NAPLES FL 24108 CITY-ST-ZIP
TE D O pelete TILE [ change [ Addition
NAME CONRAD, WARREN NAME
STREET ACDRESS | 23801 SANCTUARY LAKES CT. STREET ADDRESS
CITY-8T-2IP BON"’A SMNGS FL 34134 CITY-ST1-2IP
TIILE BF [J Delete TTE S ] Change [ Addition
NAME KOLEGUE, KENT NAME
STREET ADDRESS | 8702 LONE QAK BLVD. STREET ADORESS
CITY-8T-2IP NAPLES FL 34109 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-$T-2IP
TMLE [ pelete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information suppilied with this filin 3 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 and accurate and that my signature shall have the sare legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 attachment with an agdress, with all other I|ke empowered.

SIGNATURE: A%P{é@ﬁ% RE@;U RED 53062 237 596 (§76

! CR2E037 {10/02)



