" FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 2 O 1 9 9 7 8 ) O O am
CORPQORATION Sandra B. Morthimh
ANNUAL REPORT Sacretehy of State S ecretary of State
1997 DIVISIONOF CORPDRATIONS

DOCUMENT # N96000004914 (5)

1. Corporation Name

THE RESIDENCES Il AT PELICAN iSLE YACHT CLUB CON

DOMNU ASSOOATION, . RO

CR2E037 (9/96)

Principal Place of Business Mailing Address
601 BAYSHORE BLVD 801 BAYSHORE BLVD
SUITE %60 SUITE 860 -
TAMPA FL 33806 TAMFA FL. 33606-2761
AMPA FL 3, Date Incéxoporaled or Qualitied 3a, Date of Last Report
2. Principal Place of Businoss 28, Mailing Address w #> 4. FEI Number Applied For
1] ] B8l ¥~ Awre 4 #? S9- 39020728 Not Appiicable
Suile, Apt #, elc. Suilg, Apt. #, etc. ) ] $8.78 Additional
2] 2] Nep o 8. Centificate of Status Desired [} Fos Floguired
City & State City 5‘3'319_ 8. Etection Campaign Financing $5.00 May Bo
23] 2] F I Trust Fund Contribution ] Added to Foes
Zp Country 2'5 Lntry 8. This corporation has liability for intangible tax under 5. 199.032,
;;I E E ﬂ" l 08 30i Lo l | 12 Fiorida Statutes OvYes [ ne
N 9. Name and Address of Current Registered Agent 10. Name snd Addreas of New Registered Agent
- B1| Naffy
NG S \\}tgmef
KUSSNER, STEPHEN L 8z Séea Adicirgds (P.C. Bo Number is Nof Agoeptable)
ONE TAMPA CITY CENJER BLDG Le 1o fon AN B2
SUME 2100 |8
TAMPA FL 3 34| City 85| Zip Cods
> N FL| | 3408
11, Pursuant 1o the plovis ctions 617.0502 and 617.1508, Florida Statules. tha above-named corporation submits this statament for the pur, of changing its ragistered
office or register #h, In the Statg,of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am farpfiaf with, : /;:e the W Florida Statul
SIGNATURE ! Mo b Waenar /92
) Sihralure, lybad o gfpied name of regisiered agent snd title il appiicable. (NOTE- Rapistersd Agent l‘gneye required when rerstating) DATI v
“12, rd OFFICERS AMD DIRECTORS 13. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE jg] DELETE 11 WTLE D LI Chanpa ,WAddilion
NAME ‘COLLING, VALERTE 12 NAME John Lawrence # 801
streer ADaess | GEt-BAYEHORE-BLVD-SUITE 960 vastheer aooness 1435 Deck s1de e ¥
CiTy-§1-21p TAMPA-F-83606 werstze | Naols L 3410
Tne oP LT oelere 21 1ME i L] changs ] Addition
HAME WEBER, BRYAN 22 NAME
stacer anoness | 601 BAYSHORE BLVD SUITE 860 2.3 STREET ADDRESS
Citv-S1- 2P TAMPA FL 336806 N 2 4 CITY-S1-2PP
TIILE PEF~ m DELETE 31 TITLE - ] change L] Addition
ANt TAH-MAN-—JAY- ZNAME .
streeT ADRess | G04-BAYGHORE-BLVD-SUITE-H60 3.3 STREET ADDRESS
oy - §- 1P TAMPAFL 33808 34.CITY-ST-2P
T VT [T DeLETE 41TNLE T Changs ~ L] Agdition
NAME MARTIN, VALERIE 4.2 NAME
staeer poaiss | 601 BAYSHORE BLVD SWITE 060 43 STREET ADDRESS
oY -St-2P TAMPA FL 33806 440Y-87-20
Tl [T DELETE 51 TMLE [J Crange L AddHion
NAME 5.2 NAME
STHEE T ADDRESS £.3 STREEY ADDRESS
GiTY-SI-2IP 5.4 CITY-ST-2IP
| e T OELETE BATITLE [T Change [ Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CIly-ST-2IF 6.4 CITY-5T-2IP
4. | do hereby certify that the infermation supplied with tis filing does not qualify for the exemption stated In Section 119.07(3)(i), Floricda Blalutes. | furlher certity thal the
information indicated on this annual rgort or suppleghental annual repart is true and accurate and that my signature shall have the same legal effect as I made under cath; that
| am an officer or direclor of the corgfgfation or tha fAceiver or trustee empowered to axeclite this report as required by Chapler 617, Florida Stalules: gnd that my name
appears in Block 12 or Block 13 if ttachment with an address. ?7(71
SIGNATURE: SIS TEQUIRED ‘f/’t/ %97 BY-£17p
" GIGNATHRE AND TvPED OFIPRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date Daytime Phone ¥ (047352




