FILED

May 03, 2007 8:00 am
2007 NOT-FOR PROFIT CORPORATION Secretary of State

: 05-03-2007 90050 044 ****4] 25

DOCUMENT # N33434

1. Entity Nams

OLD PELICAN BAY VILLAGE COMDOMINIUM 2

ASSOCIATION, INC.

Principal Place of Business Mailing Address

615 CAPE CORAL PKWY W 107 P.0. BOX 100399 4 0 1 0 3 3 8 1

PORT CHARLOTTE, FL  33-9814 US CAPE CORAL, FL 33910 US -
T VAT AR KRR AR

8 Penericans Mt

Suite, Apl. #, etc. Suite, Api. #, elc, 02062007 Chg-NP CR2EQ37 (12/06)
" PoRr (60399 J—
ity & State City & State 4. FEI Number pplied For
Caee Coeal  FL- 65-0139993 Not Appiicabia
7‘3 3 q 10 Counfry e Counry 5. Certificate of Status Desired O geae' ;esm‘:_g;jmonal
B 6. Name and Address of Current Registerad Agent 7. Namg and Addrass of New Registered Agent
Name
KASE, SUSAN w5 — S
615 CAPE CORAL PKWY W 103 regjldddress (P.O. Box Numbpais Not Acceptabla
{o P\ner i Cann (“mu‘t. Y

SUITE-105-
CAPE CORAL, FL 33914 YAy Oape (aml PELv‘/ CU,, #/%30 _
“CAPE Coen FL X ézgé

8. The above named entity submits this statement for the purpose of changing its registered office or reéistered agent, or both, in the State of Florida. | am familiar with, and a capt
tha cbligations of registered agent.

SIGNATURE

Signalure, yped o printed name of registered ageni and take d applicante_ (NOTE: Regisierst Agent signalure required when reinslalng) DATE

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

Due by May 1, 2007 Trust Fund Coniribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PO 2] Detete TITLE [ Change [ Addition
NAME LIETZ, HAROLD NAME
STREET ADDRESS | 12160 SIESTA DRIVE STREET ADDRESS
CITY-ST-217 FT. MYERS BEACH, FL CITY-ST-2IP
TITLE STD [ oelete TITLE [Jchange  [J Addition
NAME KASE, SUSAN NAME
STREET ADDRESS | 909 SE 47TH TERR, STE 105 STREET ADDAESS
CITY-ST-7IP CAPE CORAL, FL. 33904 CITY-ST-2IP
TME D 1 Delete TILE [ change [ Addition
NAME SHOREINBERG, WILLIAM D NAME
STREET ADDRESS | 12262 SIESTA DRIVE STREET ADCRESS
CIyY-sT-ZIP FORT MYERS BEACH, FL 33931 CITY-ST-2IP
TIME O petere TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE €1 Detere TNLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME RAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shafl have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered [0 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 atiachment with an address, with all othdr lika empowered. asq —
<\t '\\\‘Aﬂ 2 -4Y o4

SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




