2004 NOT-FOR-PROFIT CORPORATION STED
ANNUAL REPORT e

DOCUMENT # N27801

1. Entity Name )
OLD PELICAN BAY VILLAGE CONDOMINIUM |

04 SEP -3 PH 2: 51
ASSOCIATION,INC. of

A OF STATE,
[ﬁ\%ﬁ,ﬁ\i*h’x;ﬂ‘:{j{uﬁ. 1 ORIDA

Principal Place of Busiriess Mailing Addrass

4226 DEL PRADO BLVD 4226 DEL PRADO BLVD é
CAPE CORAL, FL 33904  US CAPE CORAL, FL 33904 US &5/ o 5//9'/ ?0/ 27 03 i 24

2 Pri—ncipal Place of Business . 3. Mailing Addrass ”ll“m |‘| "l” '“I‘ mﬂ Il‘ll H”l‘l“l\l““l“l‘l” ‘l“ Im“n || "II -

Su_ite. Apt. #, etc. - Suite, Apt, #, etc. 07092004 Chg—NP CR2EQ37 (10’,03)
City & State City & Stata 4. FEI Numbaer . Applied For

‘ 65-0105734 Not Applicable
Zip ! Country Zip Country = $8.75 Additional

. 5. Certificate of Status Desired bl
- ) : - N Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PIERCE, ILAMARIE
4226 DEL. PRADC BLVD Street Address (P.O. Box Number is Not Acceptable}
CAPE CORAL, FL' 33904

City FL I Zip Code

8. The above named efjlity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

i

SIGNATURE

Slgnature, typed or printed nama of ragisterad ageni and litle if applicabie. (NOTE: Registered Agent signature required when reinsiating) - DATE

Filing Fee Is $61.25 . 9. Election Campaign Financing $5_00 May Be - : . . . Make check payable to

Due by September 8, 2004 Trust Fund Contribution. [ Added to Feas - Florida Department of State

10. ! OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
THLE PD 3 pelete TITLE ‘ : [J Change [ Addition
NAME GICK, PAUL NAME
STREET ADDRESS | 12150 SIESTA DRIVE STREET ADDRESS
CITY-ST-7IP FORT MYERS BEACH, FL CITY-ST-2IP .
TME 87D [ petete TMLE [Jchange [ Addition
HAME PIERCE, [LAMARIE ) NAME
STREET ADDRESS { 4226 DEL PRADO BLVD " | STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL CITY-87-2P
TITLE vD j' ) O pelete TILE [Jchange [ Addition
NAME MATTALIANO, JOHN NAME
STREET ADDRESS | 8 JAMESTOWN PASS STREET ADDRESS
CITY-ST- 21 COLTS!NECK, NJ 07722 CITY-ST-2IP
TiTLE 7 Delete TMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP . - § CIY-ST-ZP
TITLE O elete TILE [ Change [ Addition
NAME | NAME '
STREET ADDRESS STREET ADORESS
CITY-S7-2P ' CITY-S7-2P )
TILE 1 oelete TNLE [1Change  [] Addition
NAME ) NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.0?%3)(”, Florida Statutes. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter €17, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a er like empowerad,

SIGNATURE:

P hipyssz pa15~ /?g/ﬁ— e WA NI

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

zS$™

s



