2005 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT (AR)

FILED

DOCUMENT # 726664

1. Entity Name
PELICAN POINT WEST, INC,

Principal Place of Business

250 PARK SHORE DRIVE
NAPLES FL 33940

Mailing Address

% FINANCIAL MANAGEMENT SERVICES

P.O. BOX 11496
NAPLES FL 34101

-1496

2. Principal Place of Business

3. Mailing Address

I

I

Suite, Apt. #, elc.

Suite, Apl. #, etc.

May 03, 2005 8:00 am
Secretary of State

05-03-2005 90098 039 ****g] 25

Il

il

1st MOORE CR2E037 (10/04
City & State City & State 4, FEI Number Appliad For
59-1731750 Not Applicable
Zie Country o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

SMITH, EDWIN G

250 PARK SHORE DRIVE
APT 801

NAPLES FL 34103

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

City

FL Zip Code

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

SIGNATURE

Slgnalure, typed o prinded name of 1egistared agen! and Litle Il epplcable

(NOTE Regmslared Agent signature tequired when renslatng) CATE

. FILE NOW: FEE IS $6125 9. Election Campaigﬂ Einancing $5_00 May Be Ma_ke Check Payab|e to
Due By May 1, 2005 ; Trust Fund Contribution. Added lo Fees Florida Department of State
10. OFFICERS AND DIRECTORS M 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOBS IN 10
TILE B Q/Delete TTLE mM A CFM( 02}’/ Mange {3 Addition
NAME FORD, ROLAND MAME 5 M SZVM e €
STREET ADDRESS | 250 PARK SHORE DRIVE STREET ADDRESS -72 / P4
onv-st-zp | NAPLES FL 34103 oITY-ST- 7P /\/4/0 5, F¥re s
e O 3 Delete TiRLE Cchange [ Addition
NAME TIMMER, JAMES NAME
STREET ADDRESS | 250 PARK SHORE DR #103 STREET ADDRESS
CITY-51- 2P NAPLES FL 34103 CITY-ST-21P
TIE VPD O Dslete TITLE [ change [ Addition
NAME MCCONNEL, ROBERT NAME T
STREET ADDRESS 250 PARK SHORE DRIVE #302 STREET ADDRESS
CiY-S1-2P NAPLES FL CITY-ST-2IP
HiTT FD O Delete TLE [ change [ Addition
NAME SMITH, EDWIN NAME
SiReET aporess 250 PARK SHORE DR #801 STREET ADDRESS
oiv-s1-z2p |NAPLES FL 34103 CIFY-ST-2F
5D —
THILE [ Delete HILE (I Change  [J Addition
NAME PETERSON, NANCY NAME
sineeT aporess 290 PARK SHORE DRIVE #101 STREET ADDRESS
ory-si-zp | NAPLES FL 34103 CITY-ST-2P
TILE O Delete TI7LE (] change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption: stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiv?%( trustee empowered to/€)ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Sfiafas”  23%.2(9-¢ 503

changed, or on an anacW'

an address, with all o

lixe empowered.

SIGNATURE: {_7/(thly

SIGNATURE AND wrfn OR PRINTEW NAME OF SIGNING OFFICER OR DIRECTOR

Data

Dayumne FPhone #




