FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTM

Secretary of

ENT OF STATE

Katherine Harris

State

DIVISION OF CORPORATIONS

Mar 17, 1999 8:00 am |
Secretary of State

03-17-1999 90022 001 ***551.25

DOCUMENT # N96000006304

1. Corporation Name

T(;ihfli ?I%RONADO AT PELICAN BAY CONDOMINIUM ASSOCIAT
ION, INC.

Principal Place of Business
24301 WALDEN CENTER DRIVE

Mailing Address

24301 WALDEN CENTER DRIVE

IR

24

[25]

20] [s0]

STE. 300 STE. 300
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
us us
2. Principal Piace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 |26] 12/09/1996
Suite, Apt. #, etc. Suite, Apt. #, eic. 4. FEI Number Applied For
221 27 650729864 Not Applicable
City & State City & Stat iti
b i ate 5. Cenifcate of Status Desired O $875 Adc!lllonai
m EI Fee Required
_l Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

HASTINGS, VIVIEN N

24301 WALDEN CENTER DRIVE
SUITE 300

BONITA SPRINGS FL 34134

10. Name and Address of New Registered Agent
81| Name
|82 Street Address (P.O. Box Number is Not Acceptabie)
83
(84| City FL |as Zip Cade

1. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligaticns of, Section 617.0503, Florida Stalutes.

SIGNATURE
Slgnaturs, typad or printed name af registarad agent and Wlle 1f apphcabte (NOTE. Reaistered Agent signature required when reinstaling) DATE 8
12. OFFICERS AND DIRECTORS 13 ADDITIONSIGCHANGES 1O OFFIGERS AND DIRECTORS IN 12 &
e PD [ DELETE 11T CiCrange (] Addtion | —
NAME PAGE, GEORGE R 12 NAME S
sreet anoress| 24301 WALDEN CENTER DRIVE 13 STREET ADDRESS @
orv-srze | BONITA SPRINGS FL 34134 14 CITY-5T-2P &
TITLE Dv JCRDELETE 21TTE DV [JChange  XxtAddwon | O
NAME PARK. RANDY A 22 NAME Dwight D. Thomas
sreer aporess| 24301 WALDEN CENTER DRIVE z3sreeTaporess | 24301 Walden Center Drive
CITY. ST-2IP BOMNITA SPRINGS FL 34134 zacmv-st2p_ |Bonita Springs, FL 34134
TILE DT [} DELETE 31TITLE DST X Change  []Additon
NAME HIMROD, MELAINE M 32 NAME Melanie M. Himrod
sreeTanoress| 24301 WALDEN CENTER DRIVE sasmeeraporess | 24301 Walden Center Drive
CITy-§1-2p BONITA SPRINGS FL 34134 34 CTY-5T-2P Bonita Springs, FL 34134
TILE S [ DELETE 41TIMLE CJChange [ Addition
NAME HASTINGS, VIVIEN N 4 ZNAME
street aooress| 24301 WALDEN CENTER DRIVE 43 STREET ADDRESS
CITY-ST-2P BONITA SPRINGS FL 34134 44CITY-5T-2P
FITLE [J DELETE 51 TITLE [change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-$1-21P
TITLE [] DELETE 61TIME ClcChange  [] Addiion
MAME 62 NAME
STREETADDRESS 63 STREET ADDRESS
CITY-5T-ZIP 64 CITY-ST.2IP

14. | hereby certify that the infermation supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE:

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same feg
wver or trustee empopvered Lo execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
f aflc e empowered.

officer or director of the
Block 12 or Block 13 if cha

e
D OR _FRINTED NAME OF SIGNING OFFICER OR

ess, with all oth

Fimrond. Secrr

er

al effect as if made under oath; that | am an

1/22/99 (941) 947-2600

[IRECTOR
etarv

Date Craytime Phone #



