FILED

Apr 22,2005 8:00 am
2005 NOT £ ORTRCRIPSORPORATION  “Lecretary of State

04-22-2005 90261 045 ****g] 25
DOCUMENT # N95000003597
1. Entity Name
THE RESIDENCES AT PELICAN ISLE YACHT CLUB
CONDCMINIUM ASSOCIATION, INC.
Principal Place of Buginess Mailing Address 2 0 0 4 0 8 U G
886 1110 AVE N. STE 7 886 1110 AVEN.STE 7
NAPLES, FL 34108 NAPLES, FL 34108 US
T S INRARETRUA A ANCERVATOT
clo Integrated Property Mgmt. cfo Integrated Property Mgmt.
Suite, Apt. #, tc. Suite, Apt. #, 816, 03282005 Chg-NP CR2E037 {10/03)
- t N #201 3 = N__#201
City & State ) City & State ’ 4. FE| Number Applied For
Naples, FL Naples, FL 59-3347295 Nol Applicable
Zi% 4103 Country Zips 4103 Country 5. Certificate of Status Desired [ ?gg?q Additoral
§._Name and Address of Current Reglstered Agent 7._Name and Address ot New. Registered Agent
N
WARNER, BRYAN J e Samouce, Robert C.
Street Address (P.Q. Box Number is Not Acceptable)
886 110THAVE N e T 5405 Park Central Court
NAPLES, FL 34108
City Zip Cada
Naples FL | 34109

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 accapt
the obligations of registerad agent.

SIGNATURE %'/ :-'M-c p; Ty f/%.f'

Signature, lyped or printed name of registered apent and tits A applicable. (NOTE: Rogistered Agent signefire requirad when reinstating)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be ‘ Mg[(é;éitﬁéigi@'-pavyablgrto
Due by May 1, 2005 Trust Fund Contribution. O Added to Feas Florida Departmant of State
10, OFFICERS AND DIFECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD s O oetee e D MRChange [ Addiion
NAME BROOKMAN, MICHAEL NAME Brookman, Micky
STREETADDRESS | 435 DOCKSIDE DR., #601 STREET ADDRESS 435 Dockside Drive, #0601
CITY-ST-2P NAPLES, FL. 34110 CITY-5T-7P Naples, FL 34110
TILE D Mleta TLE TD O Change Mﬂilion
NAME GOODELL, CHARLES NAME Pendleton, James
STREET ADDRESS | 425 DOCKSIDE DR., #206 STREET ADORESS 425 Dockside Drive, #0605
cr-st-2P | NAPLES, FL 34110 CITY-ST-ZP Naples, FL 34110
TIME Tm O elete .me . . .| .pD. - - ]Q»thange O Addition
NAME MULLINEX, GARY ' NAME Mu“ennix' Gary
STREET ADORESS | 425 DOCKSIDE DR., #805 STREET ADORESS 425 Dockside Drive, #0805
CTY-sT-2F | NAPLES, FL 34110 Y- 51-2P Naples, FL 34110
TITLE VD 1 Oelete TLE SD ,N*Change [ Aition
KAME POFAHL, ROSEMARY NAME Pofahl, Rosemary
STREET ADORESS | 445 DOCKSIDE DR, #802 STREET ADORESS 445 Dockside Drive, #0802
ory-s1-2¢ | NAPLES, FL 34110 CITY-S7-2P Naples, FL 34110
TIME SD O elete TMILE D “edthange [ Addition
NAME COOPER, ROBERT NAME Cooper, Robert
STREET ADDRESS | 445 DOCKSIDE DR., #501 STREEY ADDRESS 445 Dockside Drive, #0501
CITY-$T-2IP NAPLES, FL 34110 CITY-§7-7IP Naples, FL 34110
e I Delete TITLE D ) [ Ghange Mdinm
NAME NAME Frane, Graig
STREET ADDRESS STREET ADORESS 435 Dockside Drive, #0402
CITy-ST-2IP CITY-5T-2P Naples, FL 34110

12. 1 hersby cenil% that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07}3)0), Florida Statutes. | further certify ihat the information
indicated on this raport or supptemental report is true and accurate and that my signature shall have the same legal sffact as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 exacule this report as requirad by Chaptar 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment Wss. with all other like GW . 2 7 7' Sw2me f
SIGNATURE: ) Sl ] o U [0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER w XRECTOR Date Dayiime Phone #




