FILED
2006 NOT-FOR-PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # N27801 05-04-2006 90219 021 ****6] 25
1. Entity Name
OLD PELICAN BAY VILLAGE CONDOMINIUM |
ASSOCIATION, INC.
Principal Place of Business Mailing Address s
AMERICAN CONDO MANAGEMENT, INC. AMERICAN CONDO MANAGEMENT, INC. e
909 St 47TH TERRACE, SUITE 105 P.0. BOX 100399
CAPE CORAL, FL 33904 US CAPE CORAL, FL 33910 US
Qe s LR
(o35 Cage Cownl Phugwopd 008 cnge oo (1109
City & State City & Stata 4. FEI Number Applied For
Cape Corn! , £ 65-0105734 o Ampiat
3 23|p9 | q Country Zp Country 5. Certificate of Status Desired O gi'z‘iaf;;ﬁ""a’
6. Name and Adcdress of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KASE, SUSAN
609 SE 47TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
SUITE 105
CAPE CORAL, FL 33904 (15 Cape Coral p\w,u\ W # )03
Ci Cod
v FL | 3595y

B. 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 obligalions of registered agent.

SIGNATURE
Signature. Ilyped or printsd name of registerad agent and litls if appilicabls. {NOTE: Ragisierad Agent signafura required whan reinstating) DATE
Filing Fee is $61.25 §. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 Delete TILE I change  [] Addition
NAME GICK, PAUL NAME
STREET ADDRESS | 12150 SIESTA DRIVE STREET ADDRESS
CITY-ST-2IP FORT MYERS BEACH, FL CITY-ST-2IP
TILE STD 1 Delete TITLE [ change (] Addition
NAME KASE, SUSAN NAME
STREET ADDRESS | 909 SE 47TH TERRACE, SUITE 105 STREET ADDRESS
CfTY-ST-2IP CAPE CORAL, FL 33904 CITY-ST-2P
TITLE vD [ petete TITLE [JChange  [J Addition
NAME MATTALIANO, JOHN NAME
STREET ADDRESS | B JAMESTOWN PASS STREET ADDRESS
CITY-ST-7IP COLTS NECK, NJ 07722 CITY-ST-ZIP
TITLE ] Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Deleie TITLE {7 Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - 5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is truz 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, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, Yith &) other like empowered.

SIGNATURE:

A £ 3
IRE AND TYPED OR PRINTED NAME OF SIGNING OFFlcER OR D REGTOR

Daytima Phona #

SNB Koo




