2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # N30540 Apr 19, 2005 08:00 AM
1. Entiy Name : Secretary of State
OLD PELICAN BAY VILLAGE, UNIT 3, CONDOMINIUM
ASSOCIATION, INC. .
Princigal Place of Business __ R 77 ' Mailing Address ] -
12130 SIESTA DR. _ 12130 SIESTA DR. ’
R T
2. Principal Place of Business - . ] 3 Mailing Address
Suite, Apt. #, etc. - T ) _ Suite, Apt. #, stc. 1stMOORE CR2EC37 (10704)
City & State ST T -~ City & State ] 4. FEI Number Applied For
— — 65-0280139 Not Applicable
Zip Couniry Zip Country 5. Certificate of St1atus Desired g ?e%';iﬁfé”mm
6. Name and Address of Curent Ragistered Agent ~ 7. Name and Addrass of New Reaglsterad Agent
ST T B . Name )
CHOATE, STAN 3 -
12130 SIESTA DR. Street Address {P.0. Box Number is Not Acceptable)
FT. MYERS BEACH FL 33931
City FL Zip Code

8. The above named entity submits this statsment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obiigations of registered agent

SIGNATURE — — - - — -
Slgnatuta, tynad of printed name of cogisterad agent and e F 2 pheable MOTE Ragisiored Agent snature legquired when rainstating] - DATE
9. Efection Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribubon. Added to Fees Florida Department of State

10, - OFFICERS AND DIRECTORS | T ADDITIONS/CHANGES TQ OFFICERS AND DfRaEETORS IN 10
e PD CJ Delete “§ e [0 Change ] Addition
- CHOATE, STAN NiNE UON0031 5180
STROET ADDRESS | 12130 SIESTADR. STREF T ADDRESS 1419/05-30024-016 §51.75
ciy-g-7r - (FT. MYERS BEACH FL 33931 o civy-ST-2P
WLE D N ] Delete me ' i Ol Chenge [ Addition
NANE CHOATE, LISA T NANT '
STREET ADDRESS 12130 SIESTA DR, STREET ADDRESS
CIFY ST-2P FT. MYERS BEACH FL 33931 o [l 51- 7P
TLE D - Ol pelete e ) [ change [ Addition
NAME WALKER, GUY NAME

STREFT ADDRESS (12132 SIESTA DR STREET ADBRESS

R

CTY-ST-2F FORT MYERS FL 33931 , CHTY-SI- 7P

1L D B ) O Delele T ) ClChange 7 Addition
NAME WALKER, SILVIA e

STRECT AODAESS (12132 SIESTA DR TIREET ADDRESS

Y- 81-21P FORT MYERS FL 33931 - oY-5T- 2P

THLE S i 1 Delete N Rl o 3 thange [ Addition
NAME NAME

STRECT ADGRESS STREE T ADDRESS

CiTY-51.2P CITY-S1- AF

1TLE - ) [Joeste TITLE O Change ] Addition
NAME NAME

STRECT ADDRESS SHREFT ADORFSS

Cify-ST-ZIP CITY -51- DF

12. | hereby cerﬁlz that the_information supplied with This ﬁling doas not qualify for the exemption siated v Section 119.07(3X)), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repor: is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusiee émpoiwered 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 attachmen with an address, Wit ther like empowered

SIGNATURE: ./ )/C, STAN CHOATE Y-16-08 239-4660)15

IGNATURE AND YYPED QR PRINT £D NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone 4




