NOT-FORPROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR)

Mar 19, 2002 8:00 am
DOCUMENT # n15746 o Secretary of State

Royal Pelican Beoating Association, Inc. 03-19-2002 90035 009 ****6] 25

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
11595 Kelly R4. 07 11595 Kelly Rd

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

206 206

City & State City & Stale 4. FEI Number Applied For
Ft. Myers, FL Ft, Mvers, FL 592691481 Not Applicable

i Country Zip ' Country 5. Certificate of Status Desired O $8'75 .ﬁdditional
33908 USA 33908 us Fee Required

7. Nams and Address of Current Registered Agent

Name
Monarch Association Management, Inc,

@ N@T WRHTE . | sweetAddress (P.O, Box Number is Not Acceptable) . .
o T T " 11595 Kelly Rd
IN THIS SPACE o
Y pt. Myers FL ﬁ“%§908

8. ]‘he above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
4

SIGNATURE

-~ Slgnatura, typed of printed name of ragistorad agant and title ¥ applicable. (NOTE: Registerad Agant signiaure required whan reinstating) DATE

FEE IS $61.25 9. Election Campaign Financing $5.00 way Bo Make Check Payable to
initial or Amended UBR Trust Fund Contribution. O Added 1o Fees Department ot State
10. OFFICERS AND DIRECTORS
TITE TIRE
! PD
e tty Crawfis e

SR | ) Bay Beach Lane #311 T

s ay Beach Lane e
v | 22 M}’S%S Beh . FL.33831 CRY-§T. 2P
sraetr aoomess | DU gETR Burch h 4342 STREEF ADDRESS
i 4541 Bay Beach Lane N,

Tide A R, v ¥ =, b & 4 b 2A094
o l.'J._yc-‘J.D Dbn' P ol = | [ Ja g i R

me $TD e
o Gerhard Veith -
STREET ADDRESS ernar el T STREETADORESS | N e T TR ne T

5T each Lane #334 ST- L)
CITY-ST-ZIP ?3?1 M?ggsBBCh il g 33 CIFY-ST-7IP _ © N@T WRHTE
TIE e
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-2IP
e . me
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7P CRY-ST-IP
e TE
NAME NAME
STREET ADDRESS STREET ADORESS
CRY-ST-2IP CTY-ST-2IP

hog does not qualify for the exemplion stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
e any] accurate and thajmy signature shall have the same legal effect as if made under oath; that | am an officer or director
execule this rgfort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is
of the corporation or the receiver or rusiee empowered
attachment with an a . with alljoter like gmpowered.

SIGNATURE: | D2 /\)



