e |

FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT T Secretary of State

1996 'c DIVISION OF CORPORATIONS

DOCUMENT # NO1 380 (9)

1. Corporation Name

BAREFOOT PELICAN CONDOMINIUM ASSOCIATION, INC.

-

FLORIDA DEPARTMENT OF STATE
] Sandra B. Mortham

T

Principal Place of Buginess

PO BOX 7486
NAPLES FL 33941-7486

Mailing Address

PO BOX 7485
NAPLES FL 33941-7486

3. Date Incorporated or Qualified 3a. Date rhastgggort
021067 1084 kTR
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
2 p” 59'2%835% Not Applicable
Suite, Apt. ¥, etc. Suite, Apl. #, etc. i
ite, Apt et e AP ete 5. Certificate of Status Desired O 58'75 Adc_"“c’nal
22 E' Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 Mmay Be
23 28] Trust Fund Gontribution Added 1o Fees
Zip Gountry Zp Country 8. Tnis carparation has liabiity for intangible tax under s, 199.032,
24 25 28] [30] Florida Statutes ves [1No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Hegistered Agent
Bi| Name
BANTZ' THOMAS M. 82| Street Addross (P.O. Box Numbeér is Not Acceptable)
% COLLIER FINANCIAL SYSTEMS
4985 E TAMIAMI TRL 83
NAPLES Fl. 33%2 84| City FL 85] Zip Code
11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above named corporation submits this staternant for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and acoept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE - ) - ) e
Signalture, typed or printed name cof ragisterad agent and tite f apniicable (NOTE: Registered Ager signatury raquired whern reinslat ngi DATE ?}

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGL S 10 OFFICE RS AND DIRECTONS 1N 72 &

TILE T [JOFLETE 11T0LE [JChange [ Addition ,R'_

MAME HEIDER, ALBERT 1.2 NAME E

smeer aooess | RT 1 BOX 390 1.3 STREET ADDRESS by

CITY 512 LEESBERG VA 1.4 CITY-S1-2P &

TITLE VPD [CIDELETE 2110TLE [JcChange [ Addilion |[©O

NAME HILLOCK, MARGARET 22 NAME

streer anoress | 23 DOMINION DRIVE 23 STREET ADDRESS

CITY-ST- 2P MARLTON NJ 2 401Y-5T-2P

TILE L CJDELETE 31TITCE OcChange [ ] Addition

NAE CLARKSEN, JAMES 32 NeME

sraeer aporess | 153 MUIRFIELD CIR 2 STREET ADDRESS

CITY-§1-20F NAPLES FL 34, CITY-ST-21P

T1LE T ﬁFLETE | IFRROTS [Change [ Addition

NAME SCHULTZ, COLLIN 4 2NAME

STREET ADDRESS ns EMEMONT HUN 4.3 STREET ADDRESS

CTY-ST-Tp BLOOMFIELD HILLS M S8 ITY-5[-2IP

TIME D Cpelere 51TITLE OlChange [ Addilion

HAME O'MALLEY, RICHARD P 5.2 NAME

srreet apoiess | 9 KIRK STREET 53 STREET ADDRESS

LY-S1- 2 WEST ORANGE NJ 54 CITY-ST-2P

TInE D ﬁDELEIE 61 TTLE Cicrange L] Acdiion

NAME THOMASMA, TOM JR. 6.2 NAME

sweer anoress | 1568 COMMERCE PINES DR. 63 STAEET ADDRESS

GiTY-51-2P WALLED LAKE MI 48088 B4CTY-ST-2P

14. | 6o hereby certify that the information supplied with this fiing is voluntarily fornished and doss not qualify far the sxemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an cfficer or director of the corporation or the receiver or trustee empowered 10 Bxocute this feport as required by Chapter 617, Florida Statutes; and that my nams

appears in Block 12 or Block 13 if changed. or on anttachment with aj drass.
SIGNATURE: Y- /0-96 | S0 Y1y

-7373

NATURE AND TYPED DR PAINTED NAME OF SIGNING OFFWER OR DIRECTOR



