e

e

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Secretary of State

DOCUMENT # N23947

1. Entity Name
OLD PELICAN BAY HOMEQWNERS ASSOCIATION, INC.

Principal Place of Businass

GARY F. WALLACE
13450 CORAL DR. S.W.

Mailing Address
GARY F. WALLACE
13450 CORAL DR. S.W.

01-23-2004 90016 042 ****6] .25

24003659

FORT MYERS, FL 33908

FORT MYERS, FL 33908 FORT MYERS, FL 33908  US :
T e SR EEREERICEM RN R RAAA
Suite, Apt. #, etc. Suile, Apt. #, etc. 01122004 Chg-NP CR2EQ37 (10/03)
City & State Cily & State 4. FEI Number Applied For
65-0274285 Not Applicable |
Zip- - STTERL o= County - s o mm e | County T [Ts. Certificats of Status D:sirea— 5 ?8;75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALLACE, GARY F _
13450 CORAL DRIVE S.W. Sireet Address (P.O. Bechymbe T MEARPPOEYIDIRAT 27 -

FUHR LErTT
ACCT & - - -

City

FL | Zip Code

SIGNATURE !

a

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

Signature, typed or printed name of registered agenl and title if applicatle

(NOTE: Regislered Agent signature reguired when reinsiating}

DATE

Filing Fee is $61.25

'Due-by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payabile to
Florida Department of State

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD %Dame TLE o . [ Ghange }(Addmon
NAME MCCARTY, RON NAME Toni HALL
8200 oLd Releen Eﬁ:{)ﬁ-
STREET ADDRESS | 18292 DEEP PASSAGE LANE STREET ADDRESS | {
omv-s1-2P | FORT MYERS BEACH, FL 33931 ow-s-ae | Fort Myers Repcn, FL 23930
TIMLE VD [ pelete TITLE [ change [ Addition
NAME SCHINDLER, TED NAME
STREET ADDRESS | 18141 QLD PELICAN BAY DR’ STREET ADDRESS
CITY-81-21P FORT MYERS BEACH, FL 33931 CITY-ST-2IP
meETE| T ee 2. & ok - —~—-Clofee ~ <f~me =~ Torm e eSS ) Changs T U A0
NAME WALLACE, GARY NAME
STREET ADDRESS | 13450 CORAL DR SW STREET ADDRESS
CITY-SI-2IP FORT MYERS, FL 33908 CITY-ST-21P
TITLE D O Delete TITLE [ Change [ Addition
NAME™ " HAYES, JOHN NAME
STREET ADDRESS | 18211 OLD PELICAN BAY DRIVE STREET ADCRESS
CITY-ST-2IP FORT MYERS BEACH, FL 33931 CITY-ST-2IP
TITLE s [ Detete TMLE [ Change  [] Addition
NAME MCELHENY, KEN NAME
STREET ADDARESS | 18110 QLD PELICAN BAY DRIVE STREET ADDRESS
Ciry-S1-21P ‘FORT MYERS BEACH, FL 33931 . CITY-ST-2P
TME = - - - - O pelete TLE - OcChange [ Addition
NAME ; T NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

SIGNATURE:

T all ofher Jike empowered.

Lole. 720 A

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd 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 officer or director
of the corporation or the receiver or trustee empowered to execute 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,

’/‘?A‘% 2IF-73& 01T

Date

Daytime Phone #

sn?ﬁ}#uns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
174

Jan 23, 2004 8:00 am

i mare—



