2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOO0001545 Mar 11, 2002 8:00 am
t+ EnttyName Secretary of State

OLD PELICAN BAY Il ASSOCIATION, INC. 03-11-2002 90015 044 ****61 .25

Frincipal Ptace of Business Mailing Address

28000 SPANISH WELLS BLVD, 28000 SPANISH WELLS BLVD,

BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135

A S I R EN
Suite, Agt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For

59“3632 108 Not Applicable

Zip Country Zip Country O 38.75 Additional

5. Certificate of Status Desired Fee Required

dz = o —— 6. Name and Address of Current.Registered Agent___ oo ]z —2n————=——7._.Nama and Addrass of.New Registered Agent ... .
Name
EURO.AMEmCAN F|NANC|A|_ SEHV]CES, INC. Sireet Address (P.O. Box Number is Not Acceptable)
28000 SPANISH WELLS BLVD.
BONITA SPRINGS FL 34135
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Flerida,

SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable {NGTE: Registerad Agent signalufe required when reinstating) DATE
- 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
T D O celete TITLE [Jchange [ Addition
NAME AMBURN, JAMES W NAME
STREET ADDRESS | 28000 SPANISH WELLS BLVD. ' STREET ADDRESS
apv-s1-2p | BONITA SPRINGS FL 34135 Tv-sT-2P
TLE D 3 Delete 1LE (3 Change [ Addition
NAME SCHEIB, FUARGEN - . NAME ‘
STREET ADDRESS | 28000 SPANISH WELLS BLVD STREET ADDRESS
| om-stze |BONITA.SPRINGS FL 34135 oo e —  —cfomrsize -l - o - s
TLE D ‘ 07 Delete TLE O change [ Addition
HAME CRAWFORD, J. STEPHEN W o NAME
STREET ADDRESS | 28000 SPANISH WELLS BLVD. STREET ARDRESS
crv-sze | BONITA SPRINGS FL 34135 ciTY-s7-2P
TITLE [ Dafete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TILE [T elete me (1 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP GITY-ST- 24P
TITLE [ Delete TITLE {CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ﬂ ) CITY-5T- 7P

12. | hereby certify that the infogrhajfon suppliedwith thi oes pot qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or gupglemental reglort is tr ate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the pecajler or trusted emfooyleredfio epftute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghmeit with an & L ike empowered.

=1

I RUEEIHETR Y e of22/02

JSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dets Daytime Phone #

:

CR2E037 (9/01)



