FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 04, 2007 8:00 am

) ANNUAL REPORT
DOCUMENT # N15745

1. Entity Name
ROYAL PELICAN ASSOCIATION, INC.

ecretary of State

04-04-2007 90173 037 ****6] .25

Principal Place of Business Mailing Address o jyviuer v
4511-4591 BAY BEACH LANE 6700 WINKLER RD #2 ' g
FT. MYERS, FL 33931 US FORT MYERS, FL 33919 US

- — (ORI AN TR

- Alliant Property Mgmt. — Alliant Property Mgmt. |
| 6719 Winkler Rd. Suite 200 | 6719 Winkler Rd. Suite 200 | ™% chene  cRasos? (12/06)
I Ft. Myers, FL 33919 | Ft. Myers, FL 33919 . :I:‘p;\;c; "F;me
I T 5. Cenlificate of Status Desired O Eeae'gsql‘?i?:giona'
e 6. Name and Address of Current Registered Agont 7. Name and Address of New Rogisterad Agent
Q;c%claAv%lTNf(Tg;%%T:zMGMT r Alliant Property Mgmt. &5
FORT MYERS, FL- 33918 L 4719 Winkler Rd. Suite 200
. Ft. Myers, FL 33919 = l s

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE V/ Qg tr? 3-L6-97
. Slgratue, lypead o printed name of regifiered agent and lite il applicable. {NOTE: Registered Agent %IQ reguired when reinstaling) DATE

Filing Fee I3 $61.25 9. Election Campaign Financing $5.00 May Be Make chaeck payable to . '

Duo by May 1, 2007 Trust Fund Contribution. O Added to Faas Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE PD3 O delete TITLE [ Change [ Addition
HAME WOIKE, EDWARD HAME
STREET ADDRESS | 13483 TURTLE POND LANE STREET ADDRESS
GIrY-57-21P PALOS HEIGHTS, IL 60463 CITY-ST-2ZIP
TITLE ST [ Delete TITLE [ change [ Addition
RAME DOW, I1AN NAME
STREET ADORESS | RR 1 STREET ADDRESS
CITY-ST-ZIP PORTLAND, ONT, kOg 1v0 CITy-ST-2IP
TINE VP [ pelete TILE ] Change [ Addition
NAME WALKER, JEAN A NAME
STREET ADDRESS | 4511 BAY BEACH LANE #111 STREET ADDRESS
CITY-§7-2IP FORT MYERS BEACH, FL 33931 ciy-51-21P
TITLE D [ petete TITLE O change  [J Addition
NAME OWENS, STEVE NAME
STREET ADORESS | 1846 EAGLE BAY DR. STREET ADDRESS
Gy -ST-2i1P BLOOMINGTON, IN 47401 Ciry-st-zip
TITLE 0 O oelete TITLE [ Change  [] Addition
KAME MACI, AL NAME
STREET ADDRESS | 4521 BAY BEACH LM #122 STREET ADDRESS
CITY-ST-ZIP FORT MYERS BEACH, FL 33931 CITY-5T-2P
TITLE ) [ pelete TITLE [ Change | Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Cimy-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ZAN [ . Dow \QM f- ;80:4 Ykl Z?/OT L3944 3-779

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 4 Daytime Phone #

~J




