FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #613904 05-02-2006 90417 032 ***150.00

1. Entity Nama
PELICAN BAY PRCPERTIES, INC.

Principal Place of Business Mailing Address
24307 WALDEN CENTER DR. 24307 WALDEN CENTER DR 4 0 0 7 9 7 1 3
BONITA SPRINGS, FL 34134 US STE 300

BONTIA SPIRNGS, FL 34134  US

Suite, Apt. #, elc. Suite, Apt. #, etc. 04242006 Chg-P CRZE034 (11/05)

City & Stats City & State 4. FEI Number Applied For
59-1906557 Not Appiicabie

Zip Country Zip Country O $8.75 Additicnal

: ific )
5. Certificale of Status Desired Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HASTINGS, VIVIEN N
24301 WALDEN CENTER DR Street Address (P.0. Box Number is Not Acceptable}
STE 300

BONITA SPRINGS, FL 34134

City FL I Zip Coda

8. The above named entity submits this staternent for the purpose of changing its registered coffice or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. iyped or pnnted name of rogitered agent anu hile «f applicable (NOTE: Regrsiered Agent siinglure requied whon roiastaling) DATE
FILE NOWIM FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE oP ] Delete TITLE [ cChange [ Addition
NAME CROSS, WANDA Z NaME
STREET ADDRESS | 24301 WALDEN CENTER DR, STE. 300 STRELT ADORESS
CITY-S1-ZIP BONITA SPIRNGS, FL 34134 CITY-ST-21P .
TME ovT O Delete e M ﬁChange [ Addition
NAME ADELMAN, STEVEN C RAME Steven C. Adelman
STREET ADDRESS | 24301 WALDEN CENTER DRIVE streer aoress | 24301 Walden Center Drive
arv-st-2p | BONITA SPRINGS, FL 34134 ciry-§i-2p Bonita Springs, FI. 34134
THLE DS 3 Delete TIMLE (O change [ Addition
NAME HASTINGS, VIVIEN N NAME
STREET ADDRESS | 24301 WALDEN CENTER DR, STE 300 STREET ADDRESS
CiTY-5T-2P BONITA SPRINGS, FL 34134 CITY-ST-2IP
TLE VAS 3 Delete TiTLE [ Change [ Addition
NAME CULLEN, JAMES D HAME
STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDFRESS
CiTY-5T-2P BONITA SPRINGS, FL 34134 CITy-51-2IF
TITLE [} Datete TILE V/T . [ Change XAddiliun
NAME NAME Emest J. Scheidemann
STREET ADDRESS smeeraooress | 24301 Walden Center Drive
CITY-§7-ZIP CITY-ST-21p Bonita Springs, FL 34134
TITLE 3 Delete e " O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity thal the information
indicated an this report or supptermental report is rue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empawered to execule this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or 9n an attachment with an address, with all other like empoyvered. /
SIGNATURE: Vi A dazo \ivien /—/as{nngs 7;,

SIGNATURE AND TYPED OR PRINTED NAME QF snamﬁwﬂczn OR CIRECTOR Diaie

Daytima Phone #




