FILED
2007 NOT-FOR-PROFIT CORPORATION May 15, 2007 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # NS4000004437
1. Entity Narme 05-15-2007 90007 013 ****5]1 .25
THE COTTAGES AT PELICAN LANDING HOMEOWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address _
SCHOO MANAGEMENT, INC. SCHOO MANAGEMENT, INC. : SR
9411 CYPRESS LAKE DRIVE, SUITE 2 9411 CYPRESS LAKE DRIVE, SUITE 2 . :
FORT MYERS, FL 339719 US FORT MYERS, FL 33919 US
e | T R REER RS G D
Suite, Apt. #, etc. Suita, Apt. #, etc. 04112007 Chg-NP CR2ED37 (12/06)
City & State . City & State 4. FEI Number Applied For
65-0533491 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired a ?g;esqmm“a]
6. Name and Address of Current Registered Agent 7. Name and Addressa of New Registered Agent
Name
GELLES, BOB
SCHOO MANAGEMENT, INC. Streat Addrass (P.C. Box Number is Not Acceptable)
9411 CYPRESS LAKE DRIVE, SUITE 2
FORT MYERS, FL 33919
City FL l Zip Code

8. The above named entitysubmits 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 chiigations of registered agent.

SIGNATURE
Sigraature, yped or prnted name of regestered agere: and titke ¥ apphcable. (NOTE: Fagistared Agent signature required when reinstating} DATE
Fl“"—.ﬂ Fee Is $61.25 9. Election Campaign Finanging $5.00 May Ba Make check payabie to
Duo by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. - ;. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VP, . ﬂ Delete TILE TD [ Change XAddition
NAME WALSH; JOSEPH NAME Wicker, %9%/?
STREET ADCRESS | 3683 OLDE COTTAGE LANE STREET ADDRESS |13 65,4- Olde€otag: e
or-St2P | BONITA'SPRINGS, FL 34134 avsize  |Bonifa Sorings, . I 34
— ST0 i [ ekee TmE VPO - lcrange [ Addition
NaME SARTON,:RANDY NAME Sarton, Ran dﬁy
et AooRess | 3660 OLDE COTTAGE LANE swestwooess (20, 00 Olfe. Cotbge Lane
omv-si-zp | BONITA SPRINGS, FL 34134 CY-5T-28 ie I ﬁm}—)gs L. FH34
TME PD O pelete TME Y 7 O change  [J Addition
NAME MCNEIL, TOM AME
STREET ADGRESS | 3679 OLDE COTTAGE LANE STREET ADDRESS
omy-sT-ZP | BONITA SPRINGS, FL 34134 CrTY-S1-2P
TMLE " pelete TME Ol Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2P
TmE O pewete TME [CJchange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2°P CIFY-51-2P
TME [ oelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-2P CITY-S1-2P

12. | heraby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same lagal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o ext this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wil jé smpowerad.

Zen /Z/'{-'/’ﬁnr #1607 23 - 4414 Je0

OF SIONING OFFICER OR DIRE:ﬁR

SIGNATURE:




