2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90070 046 ****70.00

DOCUMENT # N44555

1. Entity Name

THE PELICAN PLAYERS COMMUNITY THEATRE, INC.

Mailing Address
2032 SANDPIPER BAY CIR

Principal Place of Business

3032 SANDPIPER BAY CIR

G0 STE G
NAPLES FL 34112 NAPLES fL 34112-5615 .
Us us

2. Principal Place of Business 3. Mailing Address

BT

N

Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650138838 Not Applicable
2ip Country Zip Country " . $8_75 Additional
5. Cerlificate of Status Desired IE/ Pee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T h " ’ - Name
Street Address (P.O. Box Number is Not Acceptable

LANHAM, JOHN ree (PO Box Nu placle)
3032 SANDPIPER BAY CIR., G301
NAPLES Fl. 34112

City

Zip Code

FL

8. The ahove named entity submiits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Stgnature, typed or printed name of registered agent and title it applicable (NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOW: 9. Blection Campaign Financing $5.00 may Be ‘Make Check Payable to
FEE IS 561.25 Trust Fund Contrigution. Added to Fees Depattment of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mLE PD O Delete TITLE [ Change [ Addition
NAME LANHAM, JOHN NAME
STREET ADDRESS 1 3032 SANDPIPER BAY CIR., G301 STREET ADDRESS
CITY-ST-21P NAPLES FL 34112 CITY-ST-2IP |
TITLE D. [ Delete TITLE [ change [ Addition
NAME BRODY, B J NAME
STREET ADDRESS | 129 ERIE DR STREET ADCRESS
CITY -ST-21P NAPLES EL-34110 - - .. CITY-5T-ZiP
TILE D . [ ocelete THILE [JChange [ Addition
NAME BARTLETT, KAREN T NAME
STREET ADDRESS 6141 PELICAN BAY BLVD. #19 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 CITY-51-7IP
e O oerte e D \Cecsto T (D ohangs  [Shdflitian
NAME NAME ebecch Wso _
STREET ADDRESS STREET ADDRESS ’R arcl w e qa Cie P G30j
2032 S PrPe 9 t
CITY-ST-2IP CITY-ST-2IP NP les eL =2, gH | 2.
TITLE [ Delete TIE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TMLE [ Delete TITLE [1 Change [ Addition
NAME NAME
STAEET ADDRESS STREET AGDRESS
CITY-5T-2IF GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ¢r director

[ AT

s

to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corparation or the receiver or trustee empowern
| other fke empowered.

changed; or on an attag| ith an addgess, with

| : 2f23 o Q4
SIGNATURE: SN UM DOIRE Do ko A Lagham fas Jos 4171-5059

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

|




