—————————————————————— |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N44555

1. Entity Name

THE PELICAN PLAYERS COMMUNITY THEATRE, INC.

FILED

Secretary of State

05-19-2002 90207 035 ****70.00

Principal Place of Business Mailing Address

541 11TH ST SW 521 11TH §T §W
NAPLES FL 34117 NAPLES FL 34117
us us

UM RRTAD RO HOR AR

DO NOT WRITE IN THIS SPACE

2. Frincipal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For’

65-0138838 Net Applicable
Zi Countr i Count iti
B uniry Zip unry 5. Certificate of Status Desirad [E/ $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name : -
E v ST e e o e Ml e o i g, (T T S e e WD

- fnn e a e e ——
S A e T = = Srars d -

P “:3:5;';_1;2_.:

MNHAM,‘JOHN Street Address (P.O. Box Number is Not Acceptable)
3032 SANDPIPER BAY CIR., G301
NAPLES FL'34117 521 -1t &+ S

FL[™5% 1 7

“ NaewEs

8. 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.

w
¥

SIGNATURE

Signature, typed or printed name of registerad agent and titla if applicable.

(NOTE: Registzred Agent signatura required when reinstating)

DATE

FILE NOW: FEE 1S $61.25

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TINE FD ] Delete MMLE [ Change [ Addition
NAME LANHAM, JOHN NAME
stReeT aooress | 521 11TH ST SW STREET ADDRESS
arv-st-z¢ | NAPLES FL 34117 CITY-ST-2IP
TITLE D Delete TITLE ] M’Change [ Addition
NAME BRODY, B J o N each
Ceneon 2030 Kiwer Peneh D 1030 Kvec g Ve
sTheET ADoress | H29-ERIE-DR , STREET ADDRESS : _
crv-st-7p | NAPLES FL 84440- 2 "‘ i D"\‘ CITY-5T-2IP 8 "I’ |9 "'l"
= ETITLE:.‘.-—,.—.-;:-; | 3 TP R U S S Fpatete = <= MLEFES==2* RS T T R ey T ™ T B =) Change —~ [ Addition=
N WILSON, REBECC ave LAN &M, ebecea
street aporess | 521 19TH ST SW STREETADDRESS |
CITY-ST-21P NAPLES FL 34117 CITY-ST-ZIP
i3 [T pelete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [J Delete TITLE (O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

indicated on this repol
of the corporation or t
changed, or on an attp

SIGNATURE:

or supplemental report is true

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d 10 execule this repert as reguired by Chapter 617, Florida Statutes; and that my name appears in Blpck 10 or Block 11 if
|| otherflike empowered.

:W@URE@UE&O A

29)

LﬁdHAm 4/23}02 417.5059

U SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

May 19, 2002 8:00 am

CR2E037 (9/01)



