FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N96000006271 04-22-2004 90105 002 ****61 25

1. Entity Name

THE COLONY AT PELICAN LANDING FOUNDATION, INC.

Principal Place of Businass Mailing Address

243017 WALDEN CENTER DR 24301 WALDEN CENTER DR

BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134 .

e v RV ERRIEE GG T W
Suite, Apt. #, etc. Suite, Apl. #, etc. 02152004 Chg-NP CR2E037 (10/03)
City & State City & Stats 4, FEI Number Applied For

59-3419224 Not Applicable
-—:—_E.iP.‘-. S —1— _C_ountry . N Zip_ . — - Country #o —e  |~5.-Certificata of Status Desired- '~ {J = ‘Eesé'giafggﬁc’ﬂa'- T p——
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name
HASTINGS, VIVIEN N
24301 WALDEN CENTER DRIVE Strest Address {P.O. Box Number is Not Acceptable)
BONITA SPRINGS, FL. 34134

City FL | Zip Code

8. The above named enlity 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 accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prinied name of regisiered agent and title if applicable. (NOTE: Registered Agent signatuce requirad when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. 4 Added to Fees Florida Department of State
10, ¢ - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ey . oDV 3 Delete TITLE bP Mﬁhange (O Addition
wMe © | JOHANSSON, STEFAN O NAME [ JTEHAN SSON, STeFAA O.
STREETADDRESS | 24301 WALDEN CENTER DRIVE STREETADDRESS | X £ B3 | (A LDeEN) Cean TER. DR .
oTY-STZP | BONITA SPRINGS, FL 34134 a2 B iTA SOLINGS  FL B3
TME * SD O Dalete TITLE DVP i XChange 7 Addition
"NAME HJORTAAS, ANDREW NAME Hfoﬁ. TA A.S, Ab’b yI379) .
$TREET ADDRESS | 24301 WALDEN CENTER STREETADDRESS | 2 4£. 50 / LR DEN CenreR 2R
Crv-51-2P | BONITA SPRINGS, FL 34134 s\ Bonira SPRIANGS Fi. 3434
METTTOATDT T T T = e T O TN WE T B ST T 0 T kG A |
NAME TIEBOUT-TOURBN, MARCIENNE NAME [T 1E BoUT T oUrRON, /NARA I Enpe
STREET ADDRESS | 24301 WALDEN CENTER SWEETADDRESS | 2243 ) LLALD ENJ Crrere DR .
CITY-ST-2P BONITA SPRINGS, FL 34134 CV-STIP TR o ) 77t TPRIN G L. 3473 :7/
e O betete i e D) Change [ Adilion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O petete TILE [JChange ] Addlicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-31-2P
TILE [ Delele TITLE ' {J Change [ Addilion
KAME NAME
STREET ADDRESS STREET ADDRESS
City-S1-2P CITY-ST-21P

12. | hareby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that tha 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 diractor

of the corporation or tha receiyer or trustee empowsrBTtegreeqtenhis raporl as required by Chapter 647, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen ddress, W- pwered.

SIGNATURE: LA MAR L e ynE TiEBout - Towron 4 39-495-83L7
stanATURE AMPED oR PHBNTEWF SIGNING OFFICER OR DIRECTOR Dae  Jof, Tlo ] Daytime Phone #

\--_.__L-/




