FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

P g,CNEnI:AENT #N06000006887 04-23-2007 90284 008 ****6]1 25
SINGLES AT PELICAN BAY, INC.
Principal Place ot Business Mailing Address
PO BOX 770573 PO BOX 770573 . w“"] h RS
NAPLES, FL 34107 NAPLES, FL 34107 .
I’» |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address I I
Suite, Apt. #, efc. Suite, Apl. ¥, efc. 01122007  Cng-NP CR2E037 (12/06)
City & State City & State 7 4. FEI Number plied For
} Not Applicable
a Couniry oot Country 5. Certificate of Status Desited ~ [J gng’q;"':dm'
8. NamalndlMdrusofCum gl Agent 7. Nams and Address of New Registered Agent

Name
KRAUS, MICHAEL _

27499 RIVERVIEW CENTER BLVD., SUITE 23-A Street Address {P.O. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34134 .

City FL I Zip Code

8. The above named entity submits this staternent for the purpose ol changing its registered office or registered agent, or bath, in the State of Floriga. 1 am familiar with, and accept
ihe obllgations of registered agent.

SIGNATURE
i B wyped or r w of 800 and e | apORCRDRE. (NOTE: Regrsieven AQent equEed when DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by- May 1, 2007 Trust Fund Contribution. Addad to Feas Florida Department of State
10. OFFICERS AND DIRECTORS ___ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PRESl DENT- PIRECIOR. [ oekte e Sﬁ—m&ﬁwmﬂs Clcrange [ Addition
NAME me— AV HAME I, JAdA)
STREET ADORESS ﬁ#“' BI.VD #IGO smeet oovess | GOO L AMBIAVCE CIRCLE. #lo
HIH PeULan
oS | W APLES L CY.S1-2P NAPLES  34i08
e 2 Delete TNE V.PP.!QDE)%‘ -HRE_CTR Jcrange [ Addiion
HANE NAME RD OMERBY
STREET ADDRESS STREET ADORESS Rl%'\:1 ANBARN, DRIVE #2203
CTY-ST-2P CITY-§T-2P NARES 2408
Lk SECRRTIIRY « DIFELIDR, 3 Detets TIE ([ Change [ Adtion
NE gep;:_u_ WHEELER. NANE
STREET ADORESS P IVE CREEK [ANE STREET ADDRESS
answ | GAn'ES_ EL. 34108 , a1z
TRE I‘DPAQDZEQ - Dmm‘z Detete TME TREASURER - DIRECIDR, O thange [ Acdition
o e JANNE WABINIS
STREET ADDRESS I ,- 303 STEETIO0RESS | H{BO uq_bugwmuz F.£..13
CY-S7- 2P U e _l St OITY-ST-21P NARLES T4108
TME [ petete l ME [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
cy-s1-2P GY-5t-2P
RE 1 Dekete TLE Tl s yyv—
NAME HANE
STREET ADDRESS STREET ADDRESS
CY-§T-BP CTy-§1-2P

12. | hereby certily that the information supplied with this fiting does not quatity for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the recetver of rustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 1 k11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Showne Q. hotbrms— JOANNE A JAIBINIS, m&%up.ce. Yhojet %)o‘-io

BANATURE AND TYPED OR PRONTED NANE OF Daytrrss Prions &




