FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FI.ORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 757958

1. Corporation Nama

TION, INC

THE STRATFORD AT PELICAN BAY CONDOMINIUM ASSOCIA

Principal Place of Business

5601 TURTLE BAY DRIVE
SUITE 100
NAPLES FL 33963

Mailing Address

S601 TURTLE BAY DRIVE
SUITE 100
NAPLES FL 33%3

FILED

Apr 01,1999 8:00 am §

ecretary of State

04-01-1999 90116 013 ****61.25

(AR RERAR N

2. Principal Place of Business

2a. Mailing Addrass

3.

Date Incorporated or Qualifed

21 26 05/08/1981
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FE Number Applied For
2] : .- 7] .- |... 592300102 Not Applicable
City & Sta, City & S ) =
1ty & State ity & State 5. Certifcate of Status Desired [ $8.75 addiional
a E\ - Fee Required
Zip Country 2ip Country 6. Election Campaign Financing O $5.00 May Be
m [EI ;] Ig(-)] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ’
81] Name
David  HAROK
COUNSELMAN, CHARLES C 82| Street Address {P.Q. Box Number is Not Acceptable)

STRATFORD AT PELICAN BAY —

5601 TURTLE BAY DRIVE #100 ®| Sbos TukiLe Bay Do */00

NAPLES FL 34108 . e
Cyurees FL [*|$%0y

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute

agent. | am familj

s, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registarad/pgent, of both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the apppintment as registered
with, .aceipt fhe/obligafions of, Section 617.0503, florida Statutes.

Davidb Hper , PRES,

Signature, typed or pﬁmad narne’of registered ageni and Litle if appiicable.

(NOTE: Registered Agant signature requirdl) whan reinstating)

3/5&3 39
VA2

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CRIPFOAT (11/OR)

12. QFFICERS AND DIRECTORS 13.

TME DP O DELETE 14 TWTLE D R Change [ Addition
NAME COUNSELMAN, CHARLES D. 12 NAME

smeer aporess| 5601 TURTLE BAY DR 13 STREET ADDRESS

CITY-$T-2P NAPLES FL 14 CITY-ST-2P

TLE DT {J DELETE 21 TE ‘D Pchange [ Addition
NAME FERGUSON, WILLIAM R 22 NAME .
sTreet aporess| 5601 TURTLE BAY DR 23 $TREET ADDRESS

crv-stzp | NAPLES FL e 24CTY-§T-2P - - - -

TIMLE VD ) ] DELETE 31TME 'D Change ] Addition
NAME THORNER, GERALD C. 32 NAME .

streeTanoress| 5601 TURTLE BAY DRIVE 33 STREET ADDRESS

crv-st-ze | NAPLES FL 34.CITY-ST-ZP

TME DS {3 DELETE 4.1 TLE VP [} Change ﬂ Addition
NANE POWERS, CHARMAINE 4,204ME Qit MA N, LEIGHTIN

smeetanoress| 5601 TURTLE BAY DR JISTREETADDRESS | S 0f TWRTLE BAY Drive

crv-st-ze | NAPLES FL 44 CITY-ST. 2P NAPLPS, Fé, 8¥/08

TME DP W DELETE 51TE P b ClChange  [R{Addition
NAME GRIEVE, WILLIAM P SZNAVE Haer, DAVID

stReeT ADDRESS| 5601 TURTLE BAY DRIVE SISTREETARESS | S 60/ T U BT @ BAY DRIVE

CITY. 8T-ZIP NAPLES FL 54 CITY-ST-ZP MAMLES Li B¥Hleg

E D [ DELETE 61 TMLE ) [JChange  []Addition
NAME LAWLER, EUGENE P 6.2 NAME

smeeTaopress| 5601 TURTLE BAY DR 6.3 STREET ADDRESS

CITY-5T-2P NAPLES FL 64 CITY-ST-2ZIP

74, T hereby certify that the information supplied with this filing does not qualify for the gxemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annuai report or supplementall apnual report is true and acguratg

officer or director of the corperation or the race

pther like empowered.

stee empowered 6 exgtute this report as required by Chapter 617, Florida Siatutes; and that my name appears in

269 991 =TIV



