2001 UNIFORM BUSINESS REPORT (UBR) FILED !

DOCUMENT # N95000003597 May 03, 2001 8:00 am
1. Entity Na
ity Name Secretary of State
THE RESIDENCES AT PELICAN ISLE YACHT CLUB CONDOM 05.03.2001 90470 001 ***17 57
05-03-2001 90470 002 ****17.11
Principal Place of Business Mailing Address 05-03-2001 90470 003 ****26.57
886 1110 AVE N. STE 7 886 1110 AVE N. STE 7
NAPLES FL 34108 NAPLES FL 34108
us

s R BUAT AL AL

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59‘3347295 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?g;fg lﬁ?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

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

WARNER, BRYAN J
886 110TH AVE N

#7 . '
NAPLES FL 34108 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable (NOTE: Registered Agent signature required when reinstaiing) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribuion. 0 Addedto Fees Department of State
10. QFFICERS AND DIRECTORS | KRR ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TTLE sSD [ Delets TITLE viD ) B2 Change [ Addition _S
NAME DAWSON, TULLY NAME DAWSON, Tuk Ly #’7 03 S
STREET ADDRESS {445 DOCKSIDE DR seer oovess A S DOCKSIbE DR, 5
cY-ST-2IP NAPLES FL 34110 CITY-ST-2IP ,\)AP lee FEL.. &;HO = @
TITLE D 7 Delete TITLE SR Change [ Addition | &
e FOSTER, GENE we  BOSTES SRS DR #4401 -
sTREET ADDRESS | 445 DOCKSIDE DR 202 stree oviess (HBS POCKSI S EiA
- CITY-ST-2IF - NAPLESFL 34110 . - e o ~CITY-8T-ZIF - A).n'ples ] F L__ BL{.!{ 0 —
TILE T O celete TITLE Tl P XChange [ addition
v PENDLETON, JIM P

NAME eNDI%MNA JiM

i
stREeT ADORESS | ff (pe2 | wic Creey PHW)/: ApT F
CITY-ST-ZP LEHIUQQ D @ blo2 1]
e T [ Change 0= Addition
NAME } N : e g
STREET ADBRESS o

CITY-ST-2IP

STREET ADDRESS | 11621 TOMAHAWK CREEK PKWY, APT F

Ciry-s1-2P LEAWOOD FL 66211

TINLE PD [ pelete
NAME REUSS, RITA

sTreeT ADORESS | 435 DOCKSIDE DR 1003

CIFY-ST-2P NAPLES FL 34110

T it —p o meT . -
e

TMLE VD O petete e § ? ‘ - [ Change T Addiion
NAME RING, SUZANNE NAME (ope R, Nope

STREET ACORESS | 495 DOCKSIDE DR 705 STREET ADDRESS 442&,@{»(;%&) A, 5D/

CITY-S1- 2P NAPLES FL 24110 CTY- ST-21P DM 73 \ﬁ i 34},@ m

TITLE D ' W Delete TITLE ’ ' ) [ Change Addition
e COHEN, SID we | Lt fan

STREETADDRESS | 495 DOCKSIDE DR 502 sineer anoress [R5 W”J "@U Y #4ol

ore-st2r | NAPLES FL 34110 sz (Vhplrw, . B0

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in sbction 119"07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustes empowered to execute this report as reguired by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: VU Z REDIIATAIY, Reuss fé(/oz 741-577-7867

"= SIGNATURE AND TYPEY OR PRINTZD MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




