FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 06, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #N05000012114 02-06-2006 90067 019 ****61.25
1. Entity Name
SIENA AT PELICAN PRESERVE CONDOMINIUM
ASSOCIATION, iNC.
Principal Place of Business Maiiing Address ouvy 1 ‘ 1 O 5
24301 WALDEN CENTER DRIVE STE 300 24307 WALDEN CENTER DRIVE STE 300
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
S S VRS AR
Suits, Apt. #, etc. Suite, Apt. #, elc, 01172006 Chg-NP CR2EQ37 (11/05)
City & Stale City & Stata 4, FEI Number Applied For
FO - BGoO3AL - [ [Net Applicable
" n 5
Zip Country Zip Country 5, Cenificate of Stalus Desirad O Eg-gesq:i?:ciluona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HASTINGS, VIVIEN N
24301 WALDEN CENTER DRIVE STE 300 Street Addrass (P.O. Box Numbar is Not Accepiable)
BONITA SPRINGS, FL 34134
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stata of Florida. | am familiar with, 2nd accept
the obligations of registerad agent. :

SIGNATURE
Signature, lyped or prnied name of registened agent and e d applicable. (NQTE: Reg:stered Agent signature required when ressiatng) DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Dapartmant of Stata
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 _
T DP 1 Delete THE vAD D) Change  [Whailicn
NAME GARDNER, JOHN NAME TERRY, S heiea
STREET ADDRESS 24301 WALDEN CENTER DRIVE STE 300 STRECTADORESS | Jof 20 ) L)ALD EN Center De.
CiY-ST-2P BONITA SPRINGS, FL 34134 ory-ST-2P B Ay A SPRINGS FL 54124
TIE vPD Ef Delele THLE o [ Change [ Addition
NAME MCCHESNEY, VALERIE NAME
STREET ADDRESS | 24301 WALDEN CENTER DRIVE STE 300 STREET ADORESS
CITY-S1-2IP BONITA SPRINGS, FL 34134 ciry-St-zIp
g 8TD O petete THLE O Change [ Aodition
NAME KEITH, SYLVIA NAME
STREET ADDRESS | 2020 CLUBHOUSE DR STREET ADDRESS
CITy-S7-2P SUN CITY CENTER, FL 33573 CITY-ST-2IP
e [J petete TIMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ Crange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7P CITY-ST-2IP
WITLE [ Detete TITLE [J Crange [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P ciTy-S1-2IP

12. | hereby certify thal the informaticn supplied wilh this filing does not qualify kor the exemptions contained in Chaptar 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repart is true and accurate andg that my signature shall have the same legal effect as if mads under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 111
changed. or on an attachméni with ap address, with all othey like empowared.

SIGNATURE:/ /{w u&/l/'ﬁ( /-3/-06 Fr2-Lhz-/145Y

SIGN’fURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Date Daytxna Phong #

|74



