FILE NOW: FILING FEE IS $61.25

1999

DOCUMENT # N96000004464

1. Corporation Name

|1&!;IE M%HBELLA AT PELICAN BAY CONDOMINIUM ASSOCIAT
N, INC.

Mailing Address

7315 PELICAN BAY BLVD.
NAPLES FL 34108

Principal Place of Business

7315 PELICAN BAY BLVD.
NAPLES FL 34108

FILED

VRGN AR

2. Principal Place of Business 2a. Maiting Addrass 3. Date Incorporated or Qualifed
121 [26] 08/23/1996 .
Suite, Apt. #, stc. Suite, Apl. #, elc. 4. FEI Number Applied For
EI ;1 §9-3407400 Not Applicable
City & State City & State $8.75 Additional
5. " .
= EI Certifcate of Status Desirad O Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
_2—4-I E] m m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HASTINGS, VIVIEN N 82| Streel Address (P.O. Box Number is Not Acceptable)
24301 WALDEN CENTER DRIVE, =
STE. 300
BONITA SPRINGS FL 34134 84 City Zip Code

FL |®

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

11. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Fierida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Slgnature, typed or pantad nama of ragisiered agant and 1itle f applicable. {NOTE: Registered Agent signaturs required when reinstating) - DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP ] DELETE 1.1 TINLE [JChange [ Addition
NAME PAGE, GEORGE R 12 NAME
smeeTacoress| 24301 WALDEN CENTER DRIVE 13 STREET ADDRESS
CITY-ST-ZIP BONITA SPRINGS FL 34134 14 CITY-5T-2P
TME ovs ] DELETE 217TME OChange [ Addition
NAME THOMAS, DWIGHT 22 NAKE
street aooress| 24301 WALDEN CENTER DRIVE 23 STREET ADDRESS
CITY-ST-2P BONITA SPRINGS FL 34134 2.4CTY-ST-2P
TITLE pDv [C] DELETE 2.4 TMLE Change [ Addition
NAME HANLON, CHRISTOPHER J 32 NAME
staeeTapoRess| 24301 WALDEN CENTER DRIVE 3.3 STREET ADORESS
CTY-ST-2P BONITA SPRINGS FL 34134 34 CITY-5T-21P
TRLE T [ DELETE 41 TLE (JChangs  [] Addition
NAME HIMROD, MELAINE M 4 ZNAME
smeeTaooress| 24301 WALDEN CENTER DRIVE 4.3 STREET ADDRESS
cmv-st-ze | BONITA SPRINGS FL 34134 44 CITY-§7-ZP
TIMLE [ DELETE 51 TITLE [ClChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-$T-ZIP
TITLE l DELETE 61 TTLE Clchange  [C] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-2IP 64 CITY.ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 of the corporation or the receiver or trustee empgwered fo axecuty
Block 12 or Block 13 if chang#d P e ;

SIGNATURE:

or o 8
r? £ - ’.
4,
L)
™M kY1

NING OFFICER OR DIRECTOR

2 1

fis report as required by Chapter 617, Florida Statutes; and that my name appears in

1/22/99 (941) 497-2600

NONPROFIT FLORIDA DEPARTMENT OF STATE . g
CORPORATION Katherine Harrls N[Sal‘ 02’ 1999 8:00 am
ANNUAL REPORT Secretaryof Stte ecretary of State
DIVISION OF CORPORATIONS 03-02-1999 90103 Q05 ***367.50

CR2ED37 (11/98)

Date Daylime Phone #



