2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

1. Entity Name

DOCUMENT # N94000003532
PELICAN ISLE MASTER ASSOCIATION, INC.

Principal Place of Business

(/0 INTEGRATED P RTY MANAGEMENT
3435 10TH ET N, #201
NAPLES, #T 34103 US

Mailing Address

PELICAN ISLE MASTER ASSOC., INC.
435 DOCKSIDE DRIVE

UNIT #203

NAPLES, FLORIDA

34110

| I

PELICAN ISLE MASTER ASSOC., INC.

435 DOCKSIDE DRIVE

UNIT #203

NAPLES, FLORIDA

34110

Mar 30, 2007 8:00 am
Secretary of State

03-30-2007 90130 042 ****g] 25

quuqaauu

L

007 chg-NP CR2ED37 {12/06)

Mumber Applied For

-3290620 Not Applicable
Liificate of Siatus Desired O ?ese.gesq‘ﬁd;;ﬁonal

6. Name and Address of Current Registerad Agant

7. Name and Address of New Registered Agent

SAMOUCE, ROBERT C
5405 PARK CENTRAL COURT
NAPLES, FL 34109

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

the ohligations of registered agent.

SIGNATURE

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

Signature, typed or prinad name of registered agent and tle i applicable.

{NOTE: Regisiered Agent signature requiled when reinsiaung)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2007 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIREGTORS " PD
TITLE D \D Delete KINDSVATER, JACK
NAME E;Q%KSJKSENE BR 0501 425 DOCKSIDE DRIVE, UNIT #0903
STREET ADDRESS ‘
CITY-$7-2IP NAPLES, FL 34110 . ‘ NAPLES, FLORIDA 34110
TITLE PD NG petete VPD
HAME FRANE, CRAIG b

’ . MULLENNIX, GARY
EI:YEE;:Z?:ESS :ﬁ’?gg ';SLID;‘[I)‘IT) oo c 425 DOCKSIDE DRIVE, UNIT #0805
— DST ' \El oo - NAPLES, FLORIDA 34110
elele
NAME POFAHL, AL TSD
STREET ADDRESS | 445 DOCKSIDE DR 0802 KURAS. JIM
CiTy-§1-7IP NAPLES, FL 34110 N ,
. oV Gom 425 DOCKSIDE DRIVE, UNIT #0401

. RINDSVATER. JACK ke NAPLES, FLORIDA 34110
STREEY ADDRESS | 425 DOCKSIDE DR 08903
Cimy-S1-2IP NAPLES, FL 34110 N [P)OFAHL AL
e D N e | RIVE, UNIT #0802
NAME FARESE, PAT 445 DOCKSIDE D ’
STREET ADDRESS | 5701 CYPRESS HOLLOW WAY NAPLES, FLORIDA 341 10
CTY-ST-2P NAPLES, FL 34109 \ D
TLE D N Delere
- MULLENNIX, GARY gsA ggbf(g?ég DRIVE, UNIT #0402
STREET ADORESS | 425 DOCKSIDE DR 0805 i
R NAPLES, FL 34110 NAPLES, FLORIDA 34110

l 3:.:» Fs:ane. Dir‘;a\l-br'

12. | hereby certify that the information supplied with this filing does not qualify for th
indicated on this report or supplemental report is irue and accurate and that my siynawre sman nave INe same 1egal €nect as it mage under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Make check payable to

Florida Department of State

0 DIRECTORS 1N 10

[ Change \El Addilion

O] Change Yl Addition

N
[ Change g Addition

DOl Change ) Addilion

£ Change Yl Addition

[J change  [] Addilicn

:her certify that the information

changed, or on an attTnt with an address, with all other like empowered.
hY

SIGNATURE ANr TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR Date
L4

EELY
Bhafr §% Sy

Dayume Phone ¥




