FILED
2008 NOT-FOR-PROFIT CORPORATION ~ Mar 31, 2008 8:00 am

.~ ANNUAL REPORT Secretary of State

DOCUMENT # N96000006271 03-31-2008 90029 042 ****61 25
1. Entity Name
THE COLONY AT PELICAN LANDING FOUNDATION, INC.
Principal Place of Business Mailing Address q T
24301 WALDEN CENTER DR 24301 WALDEN CENTER DR
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
|
S T iy O TSR
|
Suie, A #, et Suite, ApL. #, e(c. 03122008  Ghg.NP 0925537 (12/06)
City & State City & Sla.te 4. FEI Number Applied For
50-3419224 | Not Applicable
Zip - T Louptry _ Zp Couiry 5. Certificate of Status Desired . ?g.g?qg:i;‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstera& Ageant

Name |

HASTINGS, VIVIEN N |
24301 WALDEN CENTER DRIVE Street Address (P.O. Box Number is Not Acceptable} '
BONITA SPRINGS, FL 34134 .

City FL l Zip Code

8. The above named entity submits this statement for the purpese 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, lyped or printed rame of registered agent and tie if apoicable. (NOTE: Registared Agent signaiure raquired when rainstating) DM'I:Z
3

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be . Make check payable to

Due by May 1, 2008 Trust Fund Contribution, O Added to Fees Florida Depfartmem of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TimE P 7 Delete THLE PD | . GThange [ Acdition
NAME HJORTAAS, ANDREW NAME Hjorha d, Aadoew
STREET ADDRESS | 24301 WALDEN CENTER sTReeT ADORESS | O 781 Wlaldea Cento Oe.
CITY-5T-ZP BONITA SPRINGS, FL 34134 CIrY-ST-2P Bonits . Springy ,FL M2y
e DST Py O Deete e ST L Mare! . Kghnge [ Addiion
NAME TIEBOQUT-TOUREN, MARCIENNE NAME ) .-’\"C *0 ardienne_
STREET ACDRESS | 24301 WALDEN CENTER STREET ADCDRESS r\ggj\ w 0“9-94‘\ r\) Sen— :
omv-51-2P | BONITA SPRINGS, FL 34134 CTY-5T-2P 7&“\_\}_ SANAS, 5’““(_ TN
TIILE [ Delete TITE Viee Yres wechor Ocuge  Biion
s N Robu"-’w- Roduat
STREET ADDRESS sieer anveess |4LO | Pelican Colo Bivd . |
CITY-ST-21P CITY-ST-2IP BO!\H'O-G?NAQ:;, L 34‘% ~
e O pete THLE ASST TRERS - L " OcChnge @ Addition
NAME NAME qL_EMM D.aTE! .
STAEET ADDAESS seeTADCRESS | 319 @ TuscANY WAY
CITY- ST-2P crv-stae | dp Ay FA apqs FLA Bt Ml
e O Delete E ! {J Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST- 2P . .
TIE O pelete e | [Jchange [ Addition
NAME . NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplermental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporalion or the receiver of trustee empowered to executa this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11t

changed, or on an anachr%h;adWi Il other like empowered.
SIGNATURE: 3 -3 Dgp

siafiTune s Teed Wo NAME OF SIQNING OFFICER OR DIRECTOR Date Daytima Phone ¥




