2006 NOT-FOR-PROFIT CORPORATION

. 8- v

e REINSTATEMENT

DOCUMENT # N0O0O000001545

1. Entity Name
OLD PELICAN BAY 11l ASSOCIATION, INC.

FLED
2006 JUL -3 PH &4 Q4
SECRE1AKY OF STATE

Principat Place of Business

SIESTA DRIVE
FORT MYERS BEACH, FL 33831

J,

Mailing Address
SIESTA DRIVE

FORT MYERS BEACH, FL 33931

TALLAHASSEE. FLORIDA

2. Principal Plage of Business

Svesa I,

3. Maifing Addr

12205 Siesta D,

GPRAELRRRIANRI AR

uite, Apt. #, etc. ite, Apt. #, etc. L,
Suite, Apt. , etc Suite, Apt. #, etc 06122006 REIN.NP CR2EN99 (11/05) '05 ye)
]
#City & State City & State 4. FEI Number Applied For
59-3632108 Not Applicable
Zi Count Zi c :
i ouniry ® ountry 5. Certifcate of Status Desired ~ [] 98- 79 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

_DEBOEST. i, RICHARD D
1415 HENDRY 8T
FORT MYERS, FL 33901

Street Address [P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submuts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famaliar with, and accept

SIGNATURE
Slgnature, typed or prinded name of registerad anert and tlke # applicable d Agent wigr quired when DATE
Make check payable to
FILE NOW!! FEE IS $297.50 Florida Department of State
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
HILE T [ oekte TILE T . Change ([ Addition
mbAMBERSONIHEHAEE—— LN :
NAME ; | \sBag tTNaFq S
STREET ADDRESS | 12215 SIESTA DR. STREET ADOR!
aivsrap | FORT MYERS BEACH, FL 33931 arv-srze | SO - 14%
THLE ) 1 Delate e . w‘(}hangs [ Addtion
HAME ZIMO, BARTHOLOMEW D HAME z' NO (s ~
STREET ADDRESS | 12217 SIESTA DR STREEY ADDRESS )
CITY-§1-2p FORT MYERS BEACH, FL 33931 CY-§1-2P
WiLE P O Dekte g [ Change [ Addition
NAME MILLER, STEPHEN HAME TR T o I e s P |
SIREET ADDRESS | 12205 SIESTA DR STREEN ADDAESS P Sy R I i T Yl f}ﬂ;?’) =i
CiY-s1-2P FORT MYERS BEACH, FL 33931 - = —— —R-GHY¥-5i-BP S "/':--".‘_‘.ﬁi_ :.i-.;' f { nnliiclied
THLE [ pelate RILE \ l
NAME NAME . > f i
STREE ADDRESS STREET ADDRESS: 4y “ @ ;
ciny-S1-ae CIEY-51-2P (% E 2 )
TITLE 1 Detete e T []change  [[] Addilien
NAME HAME
S1REET ABDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-3P
WHE [ petete HILE Clchange [ Addition
HAME NAME
STREET ADGRESS SIREET ADDRESS
CITY-51-21P GITY-S1-2P

;A —— g\-\q‘\ \':nl\\..\-Q(

12. | hereby cenily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify thal the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or Ine receiver or lrustee empowered Lo execute this reporl as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

2\ole  239-HRL59



