2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N95000003597

1. Entity Name

THE RESIDENCES AT PELICAN ISLE YACHT CLUB

CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

C/Q INTEGRATED PROPERTY MGMT.
3435-10TH STREET NORTH # 201
NAPLES, FL 34103

Mailing Address

(/0 INTEGRATED PROPERTY MGMT.
3435-10TH STREET NORTH # 201
NAPLES, FL 34103 US

guvv~

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, stc.

Suite, Apt. #, efc.

May 08, 2006 8:00 am
Secretary of State

05-08-2006 90274 032 ****6] .25

ALK OO0 R

04052008  chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
58-3347295 Not Applicable
Zip Country Zip Country " X $B_75 Additional
5. Certificate of Status Desired (M} Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
.Name

SAMOUNCE, ROBERT C.
5405 PARK CENTRAL COURT
NAPLES, FL 34109

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

City

FL l Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed of printad name of registered agen! and tile # applicabre.

{NOTE: Registerad Agent signature required whan reinstaing)

DATE

Filing Fee Is $61.25
Due by May 1, 2006

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D Kneme TME DS [ Change ;E,/Audiliun
NAME BROOKMAN, MICKY NAME Elkins, Sally

SIREET ADDRESS | 435 DOCKSIDE DR., #5601 STREET ADCAESS | 445 Dockside Drive #0603

cmy-sT-2F | NAPLES, FL 34110 ceayY-§1-1e Naples, FL 34110

TITLE T0 [ Detete TITLE [ Change  [] Addition
NAME PENDLETON, JAMES NAME

STREET ADDRESS | 425 DOCKSIDE DRIVE # 605 STREET ADDRESS

CITY-ST-ZIP NAPLES, FL 34110 CiTy- 57-7IP

TILE PD O pelete TITLE [] Change ] Addition
NAME MULLINEX, GARY NAME

STREET ADDAESS | ‘425 DOCKSIDE DR., #805 STREET ADORESS T
CITY-ST-2P NAPLES, FL 34110 CITY-ST-2IP

TITLE sD 3 petete @ D y[!tmnge [ Addition
NAME POFAHL, ROSEMARY NAME Pofahl, Rosemary

STREET ADDRESS | 445 DOCKSIDE DR., #802 STREETADDRESS | 445 Dockside Drive #0802

cmy-st-op | NAPLES, FL 34110 CITY-ST-2IP Naples, FL 34110

TLE D ﬂ’mm T VP [ Chenge Mﬂdition
NAME COOPER, ROBERT HAME Deag]el James

STREET ADDRESS | 445 DOCKSIDE DR, #501 STREET ADDRESS | 426 Dockside Drive #0801

cmy-si-2F  { NAPLES, FL 34110 CITY - §T-21P Naples, FL 34110

TLE D [J Delete THLE [ Change [ Addition
NAME FRANE, GRAIG NAME

STREET ADDRESS | 435 DOCKSIDE DRIVE # 402 STREET ADORESS

CITY-5T-2IP NAPLES, FL. 34110 CITY-ST-21P

12. | hereby centify that the information suppped with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
report 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
stee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on this report or supplemen
of the corporation or the receiver or
changed, or on an attachment wi

SIGNATURE:

an address, with gll other like e

powered.

=

—

OFFICER OR DIRECTOR

 F PO 33097 op

Dearytirne Phona #




