FILE NOW: FILING FEE IS $61.25

NONPRGOFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION ; %\‘? Sandra B. Mortham
ANNUAL REPORT '8 Secretary of State

DIVISION OF CORPORATIONS

1996

e

DOCUMENT # 72666

1. Gorporation Name

(6)

B

PELICAN POINT WEST, INC.
Principa! Place of Businass Mailing Address
250 PARK SHORE DRIVE 250 PARK SHORE DRIVE
NAPLES FL 33940 NAPLES FL 33940

3. Date Incorporated or Qualified 3a. Date of Last Re:
06/12/1873 0322/

(

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
M 2] 53-1731750 Not Applicatie
i LH . ite, . #, elc. iti
Suite, Apt. #, et Suite, Apt. #, el 5. Centificate of Status Dssired O $8.75 Additional
2] [27] Fes Required
Gity 8 State City & State 6. Election Campaign Financing O $5.00 May Be
’2—3l ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] 28] 30] Florida Statutes Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglstered Agent
81| Name
BROADWELL ROBEART B2 Street Address (P.O. Box Number is Not Acceptable)
250 PARK SHORE DRIVE
APARTMENT 303 83
NAPLES FL 33940 84l Gty 85 2ip Code

FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatura, typed o printed name of ragistered agant and title if epplicable. (NOTE: Registared Agent signatura required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. FDDTTIONS/CHANGES TO DFFIGENS AND DIRECTORS M 12
TIILE T [JOELETE LITILE [DChange [ Addition
NAME BROADWELL, ROBERT 1.2 NAME
smeeranoress | 250 PARK SHORE DRIVE, #303 1.3 STREET ADDRESS
CITY -T- 2P NAPLES FL 14 CITY-5T- 2P
TITLE P CIDELETE 21TLE D Change [ Addition
NAME MCCONNELL, ROBERT 22 NAME
seeraporess | 250 PARK SHORE DR, #503 23 STREET ADDRESS
CiTy-ST-2F NAPLES FL 2 4CITY-S1-2ZP
TITLE v [JDELETE 31TILE P fyiChenge [ Addition
NAME PETERSON, KENNETH 32 NAME
sreerannress | 250 PARK SHORE DR #101 33 STREET ADDRESS
CTY-ST-2F NAPLES FL 34, GIY-5T-2P
TE D F0ELETE 41 TILE VP Jchange [ Addition
NAME DEUTTING, WILLIAM 4 2 NAME
smeeranoness | 250 PARK SHORE DR #103 43 STREET ADDAESS
CITY-5T-2P NAPLES FL 44CITY-ST-2IP
TITLE \ S DELETE 51TILE CChange [ , Additien
RAME F}ROBST. MERLE 5.2 NAME
sraeer aooeess | 250 PARK SHORE DR #701 5.3 STREET ADDRESS
CiTY-S1-2IP NAPLES Fl. 54 CITY-5T-2IP . SR,
THLE {JDELETE E1TIILE g [ Change El Addilion
HAME 6.2 NAME Crepon, Dconald
STREET ADDRESS saswmeeTaocress | 250 Park Shore Dr. #702
CITY-ST-2IP 6.4 CITY-§T- 2P Naples, F1

appears in Block 12 or Block 13 if changed, or on an attachenent with an address.

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the cerporation or the receiver or trusiee empowered 0 executs this report as requirad by Chapter 617, Florida Statutes, and that my name

A 74

SIGRATURE AND TYPED OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR

i SBFS

Dele me Pnone #

CR2E037 (12/95)




