h.

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) | - FILED

DOCUMENT # N97000000485 .
DOCUM Apg 24, %006 (}ss.oo AN
PORTOFINC AT PELICAN MARSH HOMEOWNERS . ecretary o tate
ASSOCIATION, INC.
Principal Place of Business Mailing Address
1354 VIA PORTOFINDO ROAD 2335 STH ST, N.
NAPLES FLL 34108 STE. 505
us . NAPLES FL 34103
Uil HAEA ALY
2. Principai Piace of Businass - .1 3. Mailing Address ‘
Suite, Apt. #, ele Buite, Apt. #, elc. 18t MOORE CR2EQ37 (10/05)
r'-' City & State City & State — 4. FEI Number ] | . iAp;DiiVedr f;'crr
59-3346698 | W‘“ Applina:
7o ; Couniry Zip Country 5. Cortficate of Status Desired O ?esa ggq::?:{;uonai
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registerecl Agent
Name
g%'SFQYTIEVé‘EFﬁEEE’YESW MGMT Strest Address (P.Q. Box N‘urﬁbe: is ;lot Acceptable) - 4
SUITE 505
NAPLES FL 34103 o
City FL Zip Coda

8. The above named entiy submiis this siatement for the purpose of Changlng its regls!ered office or ragistered agem,.pr hoth, in the State of Florida. | am familiar with, and El e
the ohligatnons of regisleredt agant. .-

SIGNATURE . i
Srgratary, byprd of prsted name of regstered agent and ik 1 applcakle INCTE Ragstored Aguut sigredias ceoaursd wbet taastaln) CATE
FILE NOW:, FEEIS$61.25 .~ - | . Ecouon Campaign Financing $5.00 MayBe | Make Check Payable o
‘Due B‘f May 1 2008 o o Trust Fund Contributan O Added o Fees Fliorida Department of State

A , R et '3 ks '. . o edesTen ":;\
10. OFFECERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS N 1G

TE > 7 peiete T [ change ] At
RANE POKORNE, LESTER HARKE

STREET ADRESS 11481 VIA PGRTOFING STRELS AOOAESS

oity-s1- 2P NAPLES FL 34108 _ CiTy-57- 2P ) -
me - VPD Ooone  f s U000005305050) o v
NANE HENDY, ALLAN NN 05/06/05-80016-

STREFT AD0RESS | 1405 VIA PORTOFING STRECY ADBRESS 16-021 B1.25
ITy-ST-21P NAPLES FL 34108 » ciy-Sr-2p

AILE s _ . o [hpoete 8 mug . S e Flfhwgs Al
HAME ROBERTS, JANE NAME

STREET ADGRESS (1474 VIA PQRTOFING SIREE] ADDRESS

oiTy-ST-27 - [NAPLES FL 34108 , - §omvestap ) _ L
TLE © 1D 1 betets - 1L O change [ A
HAME GRIECO, VICKI AME

STREETACORESS (1435 ViA PORTOING STREET ADDRESS

cy-shZP INAPLES FL 34108 _ _ Gy -ST-219 _ _
T PD 0 Detere TIiLE [ Change i,
MAME CRISS, ROGER NAME

STREC A0REsS | 1462 VIA PORTOFRING STRFET ADDRESS

CiTy- ST-ZiP NAPLES FL 34108 Ty -S1-2P . '
e 3 Delete o Do [ st
HAME NAME

STREET SDORESS ’ STREET ADDRESS

CiTy-5%- 2P CITY-ST-2iP

12. | herely certity that the information supplied with this filing does not qualify for the esemptions contained in Section 119, Florida Slatutes i further cestify thal ihe informatnon
ndicated on this report or supplemental report is true and accurats and that my signature shall have the same legat effect as if made under oath, that | arm an officer or directo
ol the corporation of the receiver or frusies empowered to execute this report as required by Chepler 817, Florida Statutes, and that my name appears in Block 10 or Block 11

¥ changed, of on an altad) i}}i)wnh an address, with al olher h&ﬁempcrwered 214 25— 04

SIGNAI_QQ_E' ——— [<o§ & (nSS PNL-M "hrﬁ-?l““ %A(h-l (5 2o b

A T ey S Py o TyawLera DIr v #




