2008 NOT-FOR-PROFIT CORPORATION
'~ ANNUAL REPORT FILED

DOCUMENT # 760018 Feb 07, 2008 08:00 Al
1. Entity Nama
PELICAN POINTE ON THE GULF ASSOCIATION, INC. Secretary Of State
Principal Place of Business Mailing Address
26730 HICKORY BLVD C/0 SMITH & CO., LLP
SUITE 55 PO BOX 2507
e AR AR
: : . . 01072008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE = == AppiedFor
39-1395403 - Not Applicable
5. Certificate of Status Desired | geae-;gq lﬁfedditional
6. Name and Address of Current Reglatered Agent- -~ - S s i sk bt e qeem e bt s e s b . et

57657 LD US 41 DO NOT WRITE
BONITA SPRINGS, FL 34133 . ‘ IN THIS SPACE

L

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 Florda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

Signatue, typed or printed name of registared agent and title It applicable. (NQTE: Ragistersd Agent signature required whan reinstating) CATE

Flling Fee is $61.25 8. Election Campaign Financing O $5.00 mayBe

pue by May 1, 2008 Trust Fund Contribution. Added to Fees o

yvay % T s

10. OFFICERS AND DIRECTORS o i N frl'-‘-Ul =T LA
TLE D ' :
NAME BOARDMAN, BRUCE

STREET ADDRESS | 26130 HICKORY BLVD #55
CITY-§7-21P BONITA SPRINGS, FL 34134

TITLE VPD
. NAME RICHARD WESTFORT '
STREET ADORESS | 26130 HICKORY BLVD #35 - T SV DTS U S S
CITY-ST-2iP BONITA SPRINGS, FL ’
TTLE PD
NAME WACHTER, BOB \

STREETADDRESS | 26130 HICKORY BLVD #5 N
ciry-sT-2IP BONITA SPRINGS, FL 34134 Do NOT WRITE

we  |n . ... IN THIS SPACE

HENDERSON, BILL
STREET ADDRESS | 26130 HICKORY BLVD #1N
CiTy-S§T-21P BONITA SPRINGS, FL 34134

TIMLE D

NAME GLOYECK, WILLIAM L . , '
STREET ADDRESS | W 267 N 807 KINGS WY ’ '

CY-S-2° [ WAUKESHA, WI 53188

TILE : ' . r

NAME . : ) ’
STREET ADDRESS '
CITY-S1-209

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs 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 with an addrass, with all other like empowered.

SIGNATURE: M A~ 06{/ Z;/Q/OV 3% - PA—4zs

SIGNATURAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #




