2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10,2003 8:00 am

DOCUMENT # 726664

ecretary of State

1. Entity Name

PELICAN POINT WEST, INC.

04-10-2003 90171 032 ****5] .25

Mailing Address

9% FINANCIAL MANAGEMENT SERVICES
5020 TAMIAMI TRAIL NORTH #110
NAPLES FL 34103

Principal Place of Business

250 PARK SHORE DRIVE
NAPLES FL 33340

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber §0-1731750 _ | Applied For
Not Applicable
Zp Country zp Country 5. Cerlificate of Status Desired O $8.75 Additional
) Fee Required
o 6. Name and Address of Current Registered Agent. __ . o - _7. Name and Address of New Reglstered Agent
‘Name ) - -t T -
: SHi7H, Edwin G-

BROADWELL' ROBERT . Street Address (P.O. Box Number is Not Acceptable)
250 PARK SHORE DRIVE _ I o 2L L
APARTMENT 303 P Parargens P07
NAPLES FL 33940 iy FL | 225

. N rLLs 34203

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

EDwin & S
{NOTE: Registered Agent Signature required when reinslating)

Signalure. typsd or printed name of registerad agerit and title if applicable.

R/ o3

DAFE

SIGNATURE

[

+

FILE, NOW: FEE iS $61.25

¢

Make Check Payable to
Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

[

10. QFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
TITLE 0 O Delete TITLE O change [ Addition | &
NAME FORD, ROLAND . NAME =}
streeT ADDREss | 260 PARK SHORE DRIVE STREET ADDRESS 5
CITY-ST-2IP NAPLES FL 34103 CITY-ST-ZiP 2
TILE PO 7 Delsts TITLE [ Changs [ Addition g
NAME STUCKER, ROBERT NAME
staeet anDRess | 250 PARK HORE DH #601 STREET ADDRESS
CITY-ST-2P NAPLES FL'34102 ~ - - - o= fremesire - - T
TILE VPD. - [ Delete e O crange [ Addition
NAME MCCONNEL, ROBERT ' NAME
sTREET ABDRESS | 250 PARK SHORE DRIVE #302 STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-2IP
e 1D O Delete TILE (] cChange [ Addition
NAME SMITH, EDWIN NAME
sTREET ADDRESS | 250 PARK SHORE DRIVE #501 STREET ADDRESS
cmy-sT-2P | NAPLES FL CITY-57-7IP
TITLE SD 1 Delete TITLE [l Change [ Addition
NAME PETERSON, NANCY NAME
STREET A0DRESS | 260 PARK SHORE DRIVE #101 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 CITY-§T-21P
TITLE 5 [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07:’;f )()), 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 same legal effect as if made under oath; that | am an officer or director
of the cerporation or the raceiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an addr with all gther like empowered.
SIGNATURE: SHGP = “f“?. @MMUr&D .L//‘s'/a_? ,‘139/_1(/..270&




