NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 757958

1. Corporation Name

TION, INC

4)

THE STRATFORD AT PELICAN BAY CONDOMINIUM ASSOCIA

Principal Place of Business

S601 TURTLE BAY DRIVE

Mailing Addrass
5601 TURTLE BAY DRIVE

FILED

Apr 01 1997 8:00am

Secretary of State

OGO

SUITE 100 SUITE 100
NAPLES FL 33963 NAPLES FL 34108-2761 :
3, Date Incorporagaél or Qualified | 3a. Da!ai)fiési %ﬂ
05/08/1981 {16/1
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Appliad For
—2T‘ ;‘ 59'23%102 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ;
wie: At B, ele uite. Apl. %, el 5. Corlilcate of Status Desked ~ [) 907 Addtional
22 27} Feo Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Bo
E‘ m Trust Fund Centribution Added to Fees
Zip Country Lip Country B. This corparation has liability for intangible 1ax under 5. 199.032,
24] 25 20] 30] Florida Statutos Yes []No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name '
GR'EVE: WILLIAM P B2] Street Address (P.O. Box Number is Not Asceptable)
STRATFORD AT PELICAN BAY COND ASSOC.
5801 TURTLE BAY DRIVE #100 63
NAPLES FL 33083 B4} City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 617.0502 and 6§17.1508, Florida Statutes, the above-named corporation submits this statement for the purposewf)f changing its registered
oflice or regislersd agent, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ang accept the obligations of, Section 817.0503, Florida Statutes.

| am an officer or director of tha corporation or the receiver or
appears in Block 12 or Block 13 if changed, or on ar atla

SIGNATURE: ___

ruste;

SIGNATURE
Swgaature typed of printed narme of regsterad agent and title # applicabie. {NOTE: Regstered Agant signature raguired when rainsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [_J DELETE 11 TITLE FI Change  |._J Addilion
NAME COUNSELMAN, GHARLES J 1.2 NAME COUNSELM.AN, CHARLES C.
steer aooeess | 9601 TURTLE BAY DR 1.3 STREET ADDRESS 5601 TURTLE BAY DR
LTy -S1-21 NAPLES FL 1A CITY-ST-2IP
mit Bt B DECETE 21TITLE ‘ %ﬂf LEs TL [T Changs [; Addition
At ; 22 NAME MATUSKA, ROBERT
seer aoovess | SBOH-TURTLE-BAY-DR. 23STREETADORESS | 5201 TURTLE BAY DR
LTy 51-29 NAPLES-RL 2.4 CHTY-S1-2IP .
ILE D 7 DELETE 3.1 1I1LE APLES P FTGhange L] Addition
HAME THORNER, GERALD C. B2NAME
sweel aooress | 5601 TURTLE BAY DRIVE 3.3 STREET ADDRESS
CilY-ST- 2P NAPLES FL 3.4 CITY-51-2IP
THE DS [ BELETE A1 TITLE Ll Change [ ] Addtion
hAME POWERS, CHARMAINE 4 20AME
street anoress | 5601 TURTLE BAY DR 4.3 STREET ADDRESS
Oy -ST-2P NAPLES FL 44CITY-5T-2F
THLE DP LJ DELETE 51 1ML [J Change L] Addtion
NeME GRIEVE, WILLIAM P 52 NAME
stree anoness | 5601 TURTLE BAY DRIVE 53 STREET ADDRESS
CITY-§1-21p NAPLES FL 54 LITY- 5T- 2P
e D ] DeteTe 61 TIILE 1] Crange L) Addition
NAME PUTMAN, NORMAN 5.2 NAME
sreerazoriss | 5601 TURTLE BAY DR 6.3 STREET ADDRESS
CITY-ST- 2P NAPLES FL B4 CITY-ST- 7
14. | do hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the sama legal effect as if made under oath; that
mp%v&ared to execute this report as required by Chapter 617, Florida Statutes; and that my nama
n addrass.

>3 WILLIAM P, GRIEVE

3/26 97

OAMAILLN AETIAED A FBE TS

MNaka e b rn Ohoarns & SAAEAS S 3

CR2E037 (9/96)



