FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Siate
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N44555

THE PELICAN PLAYERS COMMUNITY THEATRE, INC.

Principal Place of Business
332 SANDPIPER BAY GIR

Mailing Address
3032 SANDPIPER BAY CIR

LT

G301 STE G301
NAPLES FL 34112 NAPLES Fi 34112
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] [26] 08/07/1991
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Appiied For
2] 27 650138838... . . . - [ Not Applicabie
i ity & Stat iti
= City & State =] City & State 5. Certfcate of Status Desiad [ $8‘;ZBSR:‘:$':;Z"E'
Zip Country Zip Country 6. Elgction Campaign Financing O $5.00 May Be
[24] [25] 29 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
LANHAM, JOHN 82| Street Address (Pg Box Numbay is Not Acceplagle) ‘
3032 SANDPIPER BAY T FBES= "SRND PP ERy O, G20|
83
G 301
NAPLES FL. 34119 84| City 85 _zgch
N&eLES FL (12

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Secticn 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD O DELETE 1ATIE Sgeminge [ Addition
NAME LANHAM, JOHN 12 NAME

streeTaooress| 10364 QUAIL CROWN DR 1.3 STREET ADORESS 3032- 5‘\[‘JDP‘PER B‘)‘U\ (\Ar ] GED\
crv-sze | NAPLES FL 34119 14CITY-ST-29 NAPLES FL 24l

TIME D ] DELETE 21 1ME [OChange [ Addition
NAME BRODY, B J 22 NAME

streeTanoress| 120 ERIE DR 23 STREET ADDRESS

CITY-ST-2P NAPLES FL 34110 zacmy-stap  ~| - — e e
TMLE D [J DELETE 31TILE Sitemnge [ Addition
NAME BARTLETT, KAREN T 32 NAME .

streeTanoress| 641 PELICAN BAY BOVD STE 19 33 STREET ADDRESS b\"'“ ?e \\ QAR 6‘3(“\ o ‘VA 1 Rl q

CITY-ST-ZF NAPLES FL 34108 34.CITY-5T-2P NePLES L 2410 by

TME [ DELETE 4ATITLE [JChange  []Addition
NAME 4.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-ZP

TME [ DELETE 54 TITLE [JChange  [] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-$T-2P 54 CITY-ST-2ZP

TITLE [J DELETE 61TIME [Change  [_]Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-ZP 64 CITY-ST-2P _

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same |agal effect as if made under oath; that 1 am an

officer or director of th
Block 12 or Block %3 i

SIGNATURE:

Mar 11, 1999 8:00 am |
Secretary of State

03-11-1999 90248 019 ****70.00

CR2EQ37 (11/98)

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

rpgration or the receivey or trustge empowered to execute this report as required by Chapter 617, Flotida Statutes; and that my name appears in
angpd, or orﬂahac dess. with all other like empowered. é" 4 ’
-~ T L 1\..__—)
n s oM =EQUliiEDA Lannam /9% 175-914s
Date

Traytira Phone #



