NONPROFT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N06977

1. Corporation Name

OTEL AT PELICAN BAY, INC.

THE ASSOCIATION OF UNIT OWNERS OF THE REGISTRY H

Principal Place of Business
PROPERTY DIRECTIONS. INC

Mailing Address
4501 TAMIAM! TRAIL NORTH

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90198 035 ****61 .25

NAPLES FL 34103 NAPLES FL 34103
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21] REGISTRY RESORT E|C/O ‘QUARLES & BRADY LLP 01/07/1985
Suite, Apt. #, efc. Suite, Apl. #, etc. 4. FEI Number Applied For
22] 475 SEAGATE DRIVE 2714501 TAMIAMI TR.N,.#300 532364373 Not Appiicablé
m ;}X;Sf}?s FL m NCEP&I?EE FL 5. Certifcate of Status Desired [ $li‘;i::lﬂiri%"a'
Zip * Country Zip ’ Country 6. Elaction Campaign Financing $5.00 may B
24 34103 [25] US }§| 34103 fs0] US Trust Fund Contribution D Added to Fass.

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

MCMACKIN, F JOSEPH Ill, ESQUIRE
4501 TAMIAMI TRAIL, N. SUITE 300
NAPLES FL 33940

¥

31

MCMACKIN. F. JOSEPH III, ESQUIRE

82

Streat Address (P.O. Box Number is Not Acceptable)

C/0_QUARLES & BRADY LLP

83

4501 TAMIAMI TRAIL NORTH, #30Q

84

City
NAPLES

FL

e

SIGNATURE

71, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registerad
. office or registered agent, or both, in the State of Florida. Such change was authorized by the comporation’s board of directors. | hereby accept the appointment as registered
+ agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

Signature, typed or printed nama of registered agent and titls if applicable. {NOTE: Regi d Agent sigy required whan DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CGHANGES TC OFFICERS AND DIRECTORS IN 12
TILE DVP [ DELETE 11TME D/P ¥iChange [ Addition
NAME CHENSOFF, GARY V. 12 NAME
streeraopress| 3 FIRST NATIONAL PLAZA, SUITE 3600 12 STREET ADDRESS
CIY-ST-2P CHICAGO IL 14CITY-ST.2P
TTLE D £ DELETE 21TMLE D/VP [IChanga (R Addiion
NAME DENOLF, HENRY V 22NAME RICHARD HANDLEY, ESQUIRE
streeT anoress| 16865 BOULDER WAY 2ssmeeraooress (450 EAST LAS OLAS BLVD., SUITE 1500
CITY-ST-ZP MACOMB M racmstze FT. LAUDERDALE, FL --33301
TMe DVPT L DELETE 31TE D/VP/T/S RiChange [ Addition
NAME JOHNSON, CHRISTOPHER P. 32NAME
sreeTaneress| 3 FIRST NATIONAL PLAZA, STE 3600 33 STREET ADDRESS
CITY-ST-2IP CHICAGO IL 34 CITY-$T-ZP
e FD & DELETE 41TME Y Change Addltion
NAME FUGATE, FRANCIS B 4. 2NAME WILLIAM PIERCE -
streetrooRess| 11150 PINEHURST DR. sssmeersooress (4 50 EAST LAS OLAS BLVD., SUITE 1500
CITY-ST-ZIP AUSTIN TX 44 CITY-ST-ZIP T. LAUDERDALE  FT. 33301 ’
TME D BJ DELETE 6.4 TILE S . CiChange [ Addition
NAME COLLETTI, JOHN | 52 NAME
sreeTanoRess| 6046 N HARDING AVE 53 STREET ADORESS
cmv-st-zp | CHICAGO . 60659 54 CITY-5T-2P
e [ DELETE 6.1TITLE [dChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 61 STREET ADDRESS
CITY-ST.ZIP 64 CITY-ST-2P

14. | hereby carlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer ar director of the corporation or the receiver or trusatee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

or on an attachment wit

Block 12 or Block 13 if chgnfied

SIGNATURE:

ddrgss, with all other like empowared.

0062750

CR2E037 (11/98)

/7414%9

Daytime Phone #



