2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT __ Mar 05, 2008 08:00 A"

DOCUMENT # N01000008564

Secretary of State

1. Entity Name

Icl)\flf:D PELICAN BAY VILLAGE UNIT 67 CONDOMINIUM,
Ptincipal Place of Business Mailing Address

12082 SIESTA DR. 12082 SIESTA DR,

FT. MYERS BEACH, FL 33931 FT. MYERS BEACH, FL 33931

0 0 R

03022008 No Chg-NP CRZE037 (4/08)
DO NOT WRITE IN THIS SPACE PR FepiedFo
75-3030149 Not Applicable
5. Certificate of Status Desited 3 ?:E‘SQ :’m‘g'm'

8. Neme and Address of Current Reglstered Agent

MARKLE, DANIEL E PT
12082 SIESTA DR
FT. MYERS BEACH, FL 33931

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils ragistered office ot reglstered agent, or both, in the State of Florida. | am famiiar with, and accept ’

the chiigations of registeted agent.

SIGNATURE
Sonatire typad or prodad rame of regisisied age and 1tie | Apphcany. {NOTE: Regisierad Agont spneiure requved whan rensiaing) DATE
Filing Poo Is $61.25 9. Election Campaign Financing $5.00 MayBo
Due by May 1, 2008 . Trust Fund Contribution. | Added to Fees

10. : OFFICERS AND IRECTORS

TILE | . IPT '

RAME MARKLE, DANIEL E

STRELTADDRESS | 12082 SIESTA DR
GY-51- 2P FT.MYERS BEACH, FL 33831

TIE VPD
HAME NEIDIGH, BRAD

STREETADIRESS | 12080 SIESTA DR

CmY-S-ZP | FORT MYERS BEACH, FL 33931

03 20 - R0008-010 K125

TIE SD

NAME DESANTIS, DAWN

STRELTADDRESS | 12080 SIESTA DR

CITY-57-2P FORT MYERS BEACH, FL 33831

DO NOT WRITE

TME

NAME.

STREET ADDRESS
Cy-51-2P

IN THIS SPACE

TILE

NAME

STREET ADDRESS
{imy.- ST-2ZP

TTLE

NAME

STREET ADDRESS
CiTy-g1-2P

12. 1 hereby carlify that tha information supplied with this filing does not qualiy for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the Information
indicated on this report or supgemental report is true and acGurate and that rpy signature shall have the sama legal effect as if made under obth; that | amt an officer or director

of the corporation or the recq
changed, or on an attachms)

of lrustea empgwered o exe
h an acdre: th all other
SIGNATURE: ‘ ‘Md-a-\,z

T MIGHATURE AND TYPED OR PRINTED NAME

e this repoglias required by Chapter 817, Flarida Statutes; and that my name appears in Block 10 or Block 11 If

3): /»@ 239444 7494

Cawe Caytrne Phone #




