FILED

Apr 29, 2005 8:00 am
S N A REP o ORATIoN ccrefary of State

04-29-2005 90200 013 ****4]1 .25
DOCUMENT # N27801
1. Entity Name
OLD PELICAN BAY VILLAGE CONDOMINIUM |
ASSOCIATION, INC,

4UU(UUDO
Principal Place of Business Mailing Address .
4226 DEL PRADO BLVD 4226 DEL PRADO BLVD
CAPE CORAL, FL 33304 LS CAPE CORAL, FL 33904  US

Amegican Covdo Mavsemmpt 5o .

S o Cowodo rm
Suite, Apl. #, etc. Suite, Apl. #, elc. 03142005 Ch
g-NP CR2E037 (10/03)
P09 SE 47T Ste* sl P OBoy ronave
City & Siata City & State 4. FEI Number Applied For
| Cape Copnl F/. Crpse Coanl EY. 65-0105734 Not Applicable
Zip " Country Zip " Country N ] $8.75 Additional
33904 SR 3390 e S, Certificate of Staius Desired J Fee Required
6. Name and Address of Currant Registered Agent 7. Namo and Addross of New Registered Agent
Name
PIERCE, ILAMARIE Susa Kage

4226 DEL PRADO BLVD Streel Address (P.O. Box Numngﬁ: Not Acceplable)
CAPE CORAL, FL 33904 | Yo" se™ T Tk

Suste # 05

o Cope Goanl FL | Zigcgj;ef/

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

the obligations of registered agenl.
SIGNATURE S i\m&.\h Oy 8 4‘04)‘2 3 / @5
TE

Signatura. Iy o pited name of registarect agant and tiail applicable (NOTE: Registered Ageni signatume required whan reinsiating)

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ change (7 Addition
NAME GICK, PAUL NAME
STREET ADDRESS | 12150 SIESTA DRIVE STREET ADDRESS
CITY-5T-2IP FORT MYERS BEACH, FL CITY-ST-2IP I

= § .
:.:.::E grEDRCE ILAMARIE ﬁDelEle :AT; S“ SAL KA'S.&&E 7-- s\D:mnﬂﬂ ﬂ on
1 R ‘_

STREET ADDRESS { 4226 DEL PRADO BLVD STREET ADDRESS ?0 14 SE ‘/7 crR o8
orv-52¢ | CAPE CORAL, FL eiv-1-p CApe CorAl, Fl. s3poy
TITLE VD [ Detete TILE [ Change [ Addition
HAME MATTALIANO, JOHN NAME
STREET ADDRESS | B JAMESTOWN PASS STREET ADDRESS
CITY-ST-2IP COLTS NECK, NJ 07722 CITY-ST-21P
TILE O petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-$T-71P
TMLE O Delele TRLE D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-21P
THLE {3 Deete Time [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. ( hereby certify that the information supplied with this fiting does not qualily for tha exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustea empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 114 if
changed, or on an attachment with an address, with a)) othgf like empowerad. CQ 3 9

SIGNATURE:

ED OR PRINTED NAME OF BIGNING OFFICER QR DIRECTOR




