2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N44555 :

1. Entity Name

THE PELICAN PLAYERS COMMUNITY THEATRE, INC.

Principal Place of Businass

521 11TH 8T SW 521 11TH ST SW
*NAPLES FL 34117 NAPLES FL 34117
us Us

Mailing Address

2. Principal Place of Business

3. Mailing Address

KN

FILED

May 05, 2003 8:00 am |

Secretary of State

05-05-2003 90252 050 ****70.00

AR

Suite, Apt. #, etc. Suite, Apt. #, etcC.

[d CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number 65'0138838 Applied For
Not Applicable
Zip Country Zip Country . i $8.75 aqditional
5. Certificate of Status Desirad m Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C o m e -_—

e

LANHAM, JOHN
521 11TH ST. SW
NAPLES FL 34117

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the abligations of registerdd agent.

L3

SIGNATURE :
- Slgnature. typed cr printed nama of registered agent and title it applicable.
[ B

(NOTE: Registered Agenl signatura required when rainstating)

DATE

“ FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

o4

10. . QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .

TITLE PD : (7] Delete e [JChange  [J Adgition | &

wwe © | LANHAM, JOHN & NAVE 2

STREETADDRESS (521 11TH ST SW STREET ADDRESS g

CITY-ST-2IP NAPLES FL 34117 CiTY-ST-2IP a

TITLE 3] ’ [ Datete TITLE _Q‘Change [ Addition s
(@]

NAME BRODY, B J NAME = QM ? L.

STREETADDRESS | 2030 RIVER ROAD DR. STREET ADDRESS 3\ N

CITY-ST-2P NAPLES FL 34104 CITY-ST-2IP QF—\PQ Cp-rol FL (33 5\ Q 5]

e T T DT R =T O Delete TITLE O change [ Addition

NAME LANHAM, REBECCA HAME

STREETADDAESS | 521 19TH ST SW STREET ADDRESS

CITY-§7-21P NAPLES FL 34117 CITY-ST-2P

TTLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71 CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
I s accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee egpowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5ok Lachaen Trlos _ 239-417-5057

indicatec on this report or supplemental report is true an

changed, or on an gacRment with &%y addr

with @il other like empowered.

SIGNATURE: 7\ NN A fwﬁ‘ﬁ\’h@\/ﬁ@&.@i




