2002 UNIFORM BUSINESS REPO“R'E' {UBR) FILED

DOCUMENT # N9600000627 1 Apr 08,2002 8:00 am
*- Eruy tame ecretary of State

THE COLONY AT PELICAN LANDING FOUNDATION, INC. 04-08-2002 Q0236 038 ****6] 25
Principal Place of Business Mailing Address
24301 WALDEN CENTER DR 24301 WALDEN GENTER DR
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
Suite, Apt. #, efc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"34 19224 Not Applicable
Zip Country 7P Country 5. Certificate of Status Desired O $8‘75 Additional

Fege Required

s 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name o . - -
HASTINGS, VIVIEN N Street Address (P.O. Box Number is Not Acceptable)
24301 WALDEN CENTER DRIVE
BONITA SPRINGS FL 34134
City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable, (NOTE: Registerad Agent signature required whan reinstating) DATE
9. Election Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fgjggohg?;:e Department ofyState
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP Delete e P Change  [] Additien
e PAGE, GEORGE R X | e cuerz daclon X
STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREETADDRESS | ZMe B0 } U.ml&mvx Cp,“nn-.
orv-sr-z¢ |BONITA SPRINGS FL 34134 oiY-s1-2¢ '&awn & B3vizy
TITLE DV O Detete TIME ' O Ghange [ Addition
NAME JOHANSSON, STEFAN O NAME
STREET ADDRESS | 243017 WALDEN CENTER DRIVE STREET ADDRESS
crv-sr-z¢ | BONITA SPRINGS FL 34134 nv-sr-zp
TMLE ST W Delete me -2 N Change [ Addition
e HIMROD, MELANIE M X e AVdRed HjonTaas &
sTResT ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS | 23 2.2 o Lrddon Ce..,o"en_
orv-s1-2> | BONITA SPRINGS FL 34134 oiTv-sT-2P : : Bl Suyi3y
TITLE DV mgmﬁ TITLE i . &'[)hange [ Addition
NAME FLINN, MILTON G NAME Mart ey eanie T,e 50uxf-__.7~m
sTReeT A0ORESS (24301 WALDEN CENTER DRIVE STREET ADDRESS Do M&Cz daz
cy-s7-2¢ - |BONITA SPRINGS FL 34134 cry-S1-2ip &3& P '%ﬂg%o' = 3¢i3Y
TILE [ Dpelete T [J Change [ Addition
NAME . f{ nave
STREET ADDRESS 5 STREET ADDRESS
CITY-ST-2P H GITY-ST1-27
TITLE [ Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

12. { 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 report or supplemental 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an a 5, with all other like empowered.
SIGNATURE: g@,)y\ 23 BEOUIRED I/2c /ol a4l-Y9¢-8251

sneuxrulv AND 1?655191: PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Cate Daytima Phane #

1

CR2E037 (9/01)




