P T

Foror o r on -

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 05, 2004 8:00 am

DOCUMENT # 726664

1. Entity Name:

PELICAN POINT WEST, INC.

ecretary of State

04-05-2004 90023 020 ****6] .25

Principal Place of Business

250 PARK SHORE DRIVE
NAPLES FL 33940

Mailing Address

% FINANCIAL MANAGEMENT SERVICES
5020 TAMIAMI TRAIL NORTH #110
NAPLES FL 34103

2. Principal Place of Business

3. Mailing Address

il

I

Il

SMITH, EDWIN G

250 PARK SHORE DRIVE
APT 801

NAPLES FL 34103

Suite, Apt. #, etc.; Suite, Apt. #, slc, MOORE CR2EQ37 (11/03)
City & State Gity & State 4, FE! Number Applied For
: 59-1731750 Not Applicable
ap Country ap Country 5. Certificale of Status Desired (] $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
JEp— Name )

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registerec agent.

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | em familiar with, and accept

Trust Fund Contribution.

W Lrns G S TH P 3o fo
SIGNATUHJM - Disss L4 . PRES ¥
Signature, lyped or printed name of registered agent and tile it applicable. (NCTE: Regislered Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be

Added to Fees

10, OFFICERS AND D!IRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE D O velete THLE [JChange [ Additicn
NAME FORD, ROLAND NAME

steer anoress | 250 PARK SHORE DRIVE STREEF ADDRESS

oiry-sr.ze- (NAPLES FL 34103 P CITY-ST-ZP

TME PD e e B Tange [ Addition
NAME STUCKER, ROBERT NAME g

swaeet anbress | 250 PARK SHORE DR #601 STREET ADDRESS .Sbaj‘ftlé v / 03/

crv-stzp | NAPLES FL 34102 P 5 I’ / 34-103 v 4
me- - [VPD.. . O Delete 1ITLE - {ICrange [ Addition”
NAME MCCONNEL, ROBERT NAME

“§Theer aDAEss | 250 PARK SHORE DRIVE #302 - *J STREET ADDRESS - ~ e
giiy-st2p |NAPLES FL CITY-ST-21P

TITLE -IS-EAITH EDWIN O Delete TITLE pD Bfage [ Addition
HAE ] HAME gy

srreET aooss | 250 PARK SHORE DRIVE #501 STRERT ALDRESS g‘sa éi\a"& PA 115 /

omv-st-ze  |NAPLESFL CITY-5T-2P N,A? \fs‘ g-j“'gq%d 3

SO —

TITLE 1 Delete TITLE [ change  [] Addition
e PARK SHORE DRIVE 4101 e

STREET ADGRESS 2APLE FLS ORE DRIVE #10 STREET ADDRESS

orv-srap | S FL 34103 CiTY-51-21

TITLE [ Delete TINE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51-2IP

SIGNATURE: & Slvee bl K.

LEDpisrs

. SmTH

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further cerlify that the infarmaticn
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer o¢ director
of the carporation or the receiver or Irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

227-262-6503

.:?//o/ﬂ&‘

SIGNATURE AND TYPED OR 9HINTED HAME OF SIGNING QFFICER OR DIRECTOR )0 RES .

Date Daylime Phone #

LY



