FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 13, 2006 8:00 am
- ANNUAL REPORT ecretary of State

DOCU MENT # N96000006271 04-13-2006 90311 034 ****g].25

1. Entity Name

THE COLONY AT PELICAN LANDING FOUNDATION, INC.

Principel Place of Business Mailing Address Q“ QQ‘ v

24301 WALDEN CENTER DR 243071 WALDEN CENTER DR

BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134

s s o ARV A
Suite, Apt. #, elc, Suite, Apt. #, etc. 01172006 Chg-NP CR2E037 (11‘,05)
City & State City & State 4. FE! Number Applied For

’ 59-3419224 Not Applicable
Zin Country Zp Country 5. Certificate of Staws Desired n| g’i ;gﬁ:’;ﬂmna'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

HASTINGS, VIVIEN N

24301 WALDEN CENTER DRIVE Straet Address (P.O. Box Number is Not Acceptable)

BONITA SPRINGS, FL 34134

Cily FL | Zip Code

8. The above named entity 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
tha obligations of registered agent.

SIGNATURE
Slgnature, yped or prnted name ol registered agent and lile ¥ appiicable {NOTE: Regstered Agent signature requrad when resnstatng] DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. () Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP - T Delete T br [} change [ Addilion
NAME JOHANSSON, STEFAN O NAME
STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADORESS
ciry-si-2Ip BONITA SPRINGS, FL 34134 CITY-§1-2IP
TLE DvP [ petete TIILE O change [ Addilion
NAME HJORTAAS, ANDREW NAME
STREET ADORESS | 24301 WALDEN CENTER STREET ADDRESS
CITY-ST1-71P BONITA SPRINGS, FL 34134 ) CITY-ST-2P
TILE DST [ Detete TITLE O change [} Addition
NAME TIEBOUT-TOUREN, MARCIENNE NAME
STREET ADDRESS | 24301 WALDEN CENTER STREET ADDRESS
CITY-51-2P BONITA SPRINGS, FL 34134 CITY-5T-21P
TME 1 pelete TITLE {J Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P
T 3 Dalete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-S7-21P
TILE O Oetete TITLE [ change  [J Addilion
NAME NAME
SIREET ADDAESS STREET ADDRESS
CIFY-51-2IP CITY-§T-2IP

12. | hareby certify that the information supplied with this filing doas not quasify far the exemptions corwained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an afficer or direcior
ol the corporation of the receiver or trugies empowered (o execula this report as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11if
changad, or on an attachment with apAiddresg ) otp#r lika empowared,

SIGNATURE: Andrey L\I‘an; Y0 Y-p-06 23¢/499-8307

OFFICER OR Date Daythe Phone &

TED NAME OF




