| FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 NE®
DOCUMENT # N95000001147 (6)

1. Corporation Name

RESIDENTIAL ASSOGIATON-OF-PELICAN-LANDINGING.

Residestitl Assot.rtro, Toe A G

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address U/C )1-3095
950 LAKEMONT-DR- 3750-LAKEMONT-DR. s(r
BONTFA-SPRINGS L3390
3. Date b rated or Quakified Ja. Dale af Last Raport
07167768 O
2. Principal Place of Business 2a. Maiing Addregs 4. FEI Number Applied For
13720 Lalement /373. 26] ?y.D QH (10 ] G.{'Oé}g3{0 Not Appiicable
uite, Apt. #, etc, . Suite, Apt. #, etc. ) ) $8.75 Additional
5. Certificate of Status Dasired .
E\P\;uﬁf&fgiﬂﬁflpt}\g 27] ' - Fes Required
City & Stale . ity & State . 6. Election Campaign Financing $5.00 may Be
23] - L 28] {50 fc“ S i S FL Trust Fund Conlribution 0 Added to Fees
2ip . Country Zip '5' Country' / 8. This corporalion has habilty for intangible 1ax under s. 199.032,
m 3 bC\ '2’ ?) EI \As A ;ﬂjm % ?tﬂ M S ﬁ Florida Statuwtes O ves ﬁ‘No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

* MARILLEY, RICHARD F
3750 LAKEMONT DR.
BONITA SPRINGS FL 33923 82

B4 City

82| Sueet Address [P.O. Box Number is Not Acceptable)

Zip Code

FL [®

11, Pursuant to the provisions of Sectians 617.0502 and 617.15C8, Florida Statutes, the above-namexd corporalion suomits this statement for the purpose of changing fts registered office
or registered agenl, or both, in the State of Florida. Such change was authorized by the corparation’s boarg of diractors. | neraby accept ihe appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503. Florida Statutes.

SIGNATURE ‘ . . , ]
Signature. typed o printed nanw of registerad agent and 1tk i* applicat le (NOTE Regislered Agent signature required whan ranslat ngi DATE
12. OFFICERS AND DIRECTORS 13. AODTIONSCHANGES 10 OFFIGE RS AND DIFE GTORS IN 12
TILE D [CJDELETE TATILE [JChange [ Addition
NAME COURY, OSWALD 12 NAME
sieet aopeess | 3970 LAKEMONT DR. 1.3 STREET ADDRESS
CHY-ST-21 BONITA SPRINGS FL 33523 14CHTY-51- 2P
TIME D [YDELETE 21 TIE ClChange [ Addition
NAME MAR“-LEY, F"CHARD F 2.2 NAME
STAEET ADDRESS 3750 lAKEHONT m' 2.3 STREET ADDRESS
CITY-ST- 2P BONITA SPRINGS FL 33y23 2 AGIY-S1- 2P )
TITLE D [C1DELETE 31TILE [Change  [J Addition
NAME DILLEY, DAVID R 32 NAME
smect ancress | 9720 LAKEMONT DR. 33 STREET ADDRESS
CITY-ST-2F BONITA SPRINGS FL 33923 24.CITY-ST-21P
TILE D [ IDELETE 41 TTLE [Clchange [ Addition
NAME THOMPSON, DON 42 NAME
sreeer anoress | 3580 LAKEMONT DR. 43 STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL 33923 44CITY-ST- 2P .
TITLE {DELETE 51TLE by A ge L] Addilion
NAME 5.2 NAME _ElSi’.I:IE{{gB_—D1[‘3?‘"—“0&‘2
STREET ADDRESS 53 STAEET ADDRESS *¥#¥51.25
CITY-ST-2IF 54CITY-51-2P
TITLE [CIDELETE 6.1 TITLE [CdcChange [ Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 CiT¥-ST-2P

14. | do hereby certify thal the information supplied with 1his filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Stalutes. I further
certity that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the sarme legal effect as if made under
oath; that | am an off.oer or directar of the corporation or the receaver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Biogk 13 if changed, or on an allachnent with an address.

i §Y/-972 -golY |

&
SIGNATURE; @4méﬁlgfzjlg70a|!% .

1&NiNG OFFICER OF DIRECTOR

SIGNATURE ANDTYPED DR PRINTER NAKIE Daytine Prone #

CR2E037 (12/95)




