2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 15,2003 8:00 am
DOCUMENT # N23947 - Secretary of State

1. Entity Name 01-15-2003 90166 044 ****5] 25
OLD PELICAN BAY HOMEOWNERS ASSOCIATION, INC.

Principal Place of Bz‘mﬁ‘s.ej F o) pilce Mailing Address 6?" P ﬂ FulatgeE

16263-DEEP PASSAGA | ANB- +8200-DEEPPASSAGA-LANE
“FORT MTERS-BEACHFL 3083 FORF-MYERS-BEAGH-F-33931 !
= IR AR AR
2. Principal Place of Business 3. Malling Address
/2450 Grent DL SUI. 13450 Coeal De.S .0 -
Site, Apt. #, elc. Suite, Apl. #, etc. ﬂ CHECK HERE iF MAKING CHANGES
City & State ~ City & State - 4. FE! Number Applied For
RT Myers, FLoL DA PR+ m yels , Floeda 650274285 Not Applicable
gzg q g d;\ &0?;;, g&pﬁ-’ g d;— ﬁ?ﬁ, 5. Certificate of Status Desired O gg‘gglﬁld;“o"al
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - ——— - o——— T e e 2T z— |- Name: C’-. R N et el s B i A ER
| S AEFCIALLACE
MCCARTY, RON Street Address (P.O. Box Number is Not Acceptable)
18202 DEEP PASSAGA LANE _
FORT MYERS BEACH FL 33831 73/52 Cooal e vE SO -
- " Faer fiyes, FL 2S5,

3

8. .The above named entity submits 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 obligations of registered ageat.
" SIGNATURE ﬁ%’\%r / feAS el 6'49"6 F. Mlder, T ReAS uleN %OA\}

gndiura, typed or printed name of registared agent and ttle If applicabila, {NOTE: Registeredt Agent signalure sequired when reinstating) DATE
] 9. Election Campaign Financing - 5.00 May B Make Check Payable to
FILE NOW: FEE IS $51.25 Trust Fund Contribution. a fdded to F?:as ° Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ petete TITLE {J Change ] Additicn
NAME MCCARTY, RON NAME
STReET ADCRESS | 18292 DEEP PASSAGE LANE ) STREET ADDRESS
arv-st-2¢ | FORT MYERS BEACH FL 33931 ov-s7-2 |
THLE vD [ pelete TMMLE s [ change [ Addition
NAME SCHINDLER, TED NAME
STREET ADDRESS | 18141 OLD PELICAN BAY DR STREET ADDRESS
cmv-s1-2f | FQRT MYERS.BFACH.FL 33931 - . CTy-ST-2P e e L N
TIE T [J Delete TILE N : ‘Oechange [ Addition
HAME WALLACE, GARY NAME -
STREET ADDRESS | 13450 CORAL DR SW STREET ADDRESS
orY-s-zf  { FORT MYERS FL 33908 CiTY-ST-2P
e S ﬂpeme e ' [ Change [ Addition
NAME HALL, JONI NAME
STREET ADDRESS | 13879 LILY PAD CIR STREET ADDRESS
GITY-$T-2IP FORT MYERS FL 33907 CITY-§T-2IP
TIE D Delete TITLE T ek [ Change Addition
NAME STAHLHUT, BRAD ﬂ NAME Bha Haﬁef - ﬂ
STREET ADDRESS | 13731 MARKAM LANE P3 STREETADDRESS | J£271 oOla PA Lo R{Aﬁ‘ew“
GirY-ST-2¢ gFORT MYERS FL 33919 m-stze | Gopt Myes Boadn, Flariba RTPI
TILE 9 Co TITLE Seeetan [ ch Addili
o /q/efu /IJC' EZA'QN - elete ol ﬂfu NCS'[’LJZV_I.J N ange ﬁ ition
steeTaooRess | /&40 64D flics / -),e;uf sieeT aooness |V €416 OLldh Pelican 9@)@0&_
orv-st-e | Fey Myery @Beadn, Fe T2 G an-s-20  |$pet-Myerz Bepch, FL 73 S

12. | hereby certify that the infermation supplied with this flling does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Floriga Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrege’ withgll other like empowered.
25953611

. ey e Grey Firiina
SIGNATURE: J"_ “.;'J;../!P:/:%m@ ‘T—!‘é:‘\S'u-rLf' '/;0 4>

CR2E037 (10/02)




