[

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 8:00 am

DOCUMENT # 754099

1. Enlity Name
WHITE PELICAN CONDOMINIUM ASSOCIATION, INC.

Secretary of State

05-03-2006 90212 002 ****61.25

Principal Place of Business

651 E. GULF DRIVE, P.0. BOX 694

Mailing Address
P.0. BOX 100

Yuuwase—-

SANIBEL, FL 33957 SANIBEL, F1. 33857 S g
e e VAR R AR BAnARER
Suite, Apt. #, alc, Suite, Apt. #, elc. 04282006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FEI Number Applied For
59-2647409 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A.dditlonal
[ — J . g —_— - —- - - Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACKESY, STEVE
711 TARPON BAY RD Street Address (P.0. Box Number is Not Acceptable)
STED
SANIBEL, FL 33957
City Zip Code

FL

8. The above named antity 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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registened agen! and lite il apphicabla

{NOTE: Ragistered Agent signatre requred when reinsiating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Elsction Campaign Financing
Trust Fund Centribution.

Make chack payable to

55.00 May Be
Florida Department of Siate

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

e v 1 Dalete TLE ST JCrange [ Addlion
NAME MCLEOD, JOAN NAME

STREET ADDRESS | 651 E GULF DRIVE, #114 STREET ADDRESS

CiTY-8T-21P SANIBEL, FL CiTY-51-2F

TITLE P 3 Delete TITLE [ Change [ Addition
NAME YENKOLE, JUDITH NAME

STREET ADDRESS | 651 EAST DR 124 STREET ADDRESS

CHiY-SE-2p SANIBEL, FL 33857 CITY-ST-2IP

TITLE ST [ Delete M Change [ Addition
NAME SCHREK, DICK NAME. \/. K

STREET ADDRESS | 651 EAST GLILF DRIVE # 132 STREET ADDAESS

CITY-ST-ZIP SANIBEL, FL 33957 CITY-ST-2IP

TILE O pelete TITLE [Jchange (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2IP

TILE O petete TINLE [ Change 2] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CHY-S1-2P CITY-ST-2P

TLE O oelete TISLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST- 2P CITY-ST-2IP

12. | hereby cartify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further centity that tha intormation
indicated on this repor 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 corporation or the receiver ¢f trustee 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 on an attachment wjff an address,

SIGNATURE:

Ityall other likespmpowered.

RINTED NAME OF 3IGNING OFFICER OR DIRECTOR

4 28-0k 2141214

Daytime Phong ¥




