. 2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 06, 2006 8:00 am

Secretary of State

DOCUMENT # N05000012410 02-06-2006 90067 020 ****61 25
1. Entity Name
TRENTINO GRAND ESTATES AT PELICAN PRESERVE
PROPERTY OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Addrass
24301 WALDEN CENTER DRIVE, SUITE 300 24301 WALDEN CENTER DRIVE, SUITE 300
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
R v OB 0000 AT
Suite, Apt. #, slc. Suite, Apt. #, etc. 01172006 Chg-NP CR2EO37 (11/05)
City & State City & State 4. FE! Number Appliad For
HAO~B95 HfF A Not Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desired ‘O ?i'gasqﬁfggimal
6. Name and Address of Current Registered Agent 1. Nam.u and Addrass of New Reglistered Agent
Nama

HASTINGS, VIVIEN N
24301 WALDEN CENTER DRIVE, SUITE 300
BONITA SPRINGS,FL 34134

Street Address (P.Q. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing its regisiered office or reglstered agent, or both, in the State of Florida. | am lamiliar with, and accept

the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name ol reg agent and tile if i L (NOTE: Regmtared Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by Méy 1, 2006 Trust Fund Centribution. Added to Fees Florida Department of State
10. : COFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 10
THLE DP & Delete e r O Change  (Addition
NAME KERPER, DIANE NAME ARDANER | To }) N
STREET ADDRESS | 24301 WALDEN CENTER DRIVE, SUITE 300 saeer aboess | A4 301 wWALbeED G enteR Dr.
CITY-ST-21° BONITA SPRINGS, FL 34134 CITy-51-21P Boa A SLPRixnps FL 3Y4/34 .
TILE DV Efnelgle THLE DVR s [ Change Addilion
HAME MCCHESNEY, VALERIE NAME ‘feﬂﬂ‘i. ) hir “A
STREET ADDRESS | 24301 WALDEN CENTER DRIVE, SUITE 300 STREETADDRESS | 9 4§ 3~ ¢ Yt LD EMN af—"ﬂ ER b‘a_
CITY-ST-2IP BONITA SPRINGS, FL 34134 CiTy-S1-2iP oVl TR SPRIMNGS FL. 3Y/3f
TITLE DST G Delete TILE T [Jchange 3 Addiion
HAME KEITH, SYLVIA NAME
STREET ADDRESS | 24301 WALDEN CENTER DRIVE, SUITE 300 STAEET ADDRESS
CIFY-ST-ZIP BONITA SPRINGS, FL 34134 CIy-ST- 2P
g [ Detete TILE [ changa  [J Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE [ pelete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE 3 peiete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREE? ADDRESS
GCITY-$T-3P CITY-SI-2P

12. | nereby certify that the information supplisd with this filing does not qualify for the exemplions contained in Chapter 119, Ficrida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an oflicer or director
ol the corporation or tha receiver or trustee empowered Lo gxecule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 111l

changed, or on an atlachmery with angddress. with all othgr like empowared.
SIGNATURE: MJU eath

SIGNAHG AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"/5//oe F123-b42-145Y

Daylime Phona #




