2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N97000001623 Apr 27,2005 08:00 AM
1. Ently Name Secretary of State
TELL PLAZA CONDOMINIUM ASSOCIATION, INC,
Principal Place of Business f - Méﬂing Address
C/0 PELCONCEPTS, INC. 650 15TH AVENUE SOUTH
650 15TH AVENUE SOUTH NAPLES FL 34102
NAPLES FL 34102 - us
vs

Suite, Apt. #, ele, = T -Buite, Apt ¥, elc. 15t MOORE CR2E0S7 {10/04)

City & State - i 1 - City & State 4. FEl Number ! Applied For

] ‘ 59-3451128 Not Applicable
Zip Country Zip J Country 5, Certificate of Status Desired | $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = - A -1 Mame -+ -
1
PELCONCEPTS’ INC., Street Address (P . Box Nurber is Not Acceptable)

650 15TH AVENLIE SOUTH
NAPLES FL 34102 '

City . ! FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regletered agent, or bath, In the State of Florida. } am familiar with, and accept
the obiigations of ragistered agent,

SIGNATLRE — _ ‘
Signature, tlyped or prnied nama of tagisiornd pgant and e it anplicable - - NOTE Regetored Agert s'gnature raquired wher renstativgy v DATE st
T A R - g = T T T T O T
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be ‘' 'Make Check Payable to ’
Due By May 1, 2008 Trust Fund Contnbution, O Added 1o Fees Florida Department of State
10. = QOFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO DEFICERS AND DIRECTORS IN 10
TITLE > ] pelele TITLE [0 Change  [] Addition
N PELC, ANTOINETTE HANE LODOR0A568E3
strecT Aporcss | 550 15TH AVENUE SOUTH ' STREEY ADDRESS 04/27/05-80144~004 51.25
gre.si-me |NAPLES FL 34102 oIre-g1. e
T 5] "0 sese me T Dl Change L] Addition
NAME PELC, WACLAW M NAME
sTREeT AppRESs | 650 15TH AVENUE SOUTH STFFET ADDFFSS
oiv.sr.pp | NAPLES FL 34102 i CITY-§1- 2P
Wi D = O Delele TIE - O change  (J Addition
HAME SCHMELLER, HANSUELI NAKE
nTRFET ANDALSS 1691 15TH AVE. 5. ST T T T TEY sterEi ADURESS T =
CITY-sT-2ip NAPLES FL 34102 Qr-51 1P
1LE T ) Clodee™  f mue T ' Ol okange [ Addition
NAME HAMD
STAECT ADDRESS SIRFET ADDRESS
CITY-5T. 2P iy ST-2F
= S ) T7 Detete e o T Change  [] Addilion
NANIE NAME
STREET ADDRESS o STAVE T A0IDRESS
Y51 IP e85 2P L
e ’ T Cetete T ' O Change [ A
NeME RANTE
SIREET ADDRESS STRFE ADORESS
CirY-Si- 2P £lY-51-2p

12. | hereby certitlz that the information supplied Wil this filing doés not qualify for the exemption stated in Section ! 19.0753)(1). F'!ic_rrida Statutes. | further certify that the information
indicatad en this repert or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under aathy; that | am an officer or director
of the corporation of The récelver or trustee empowered to execuie this report ds required by Chapter 617, Florida Statutes, and that my name appears In Bleck 10 or Biock 111
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIREETOR - 7, Daa Daytime Phone #

SIGNATURE: el [ele 1//24?/ 55' 25¢-4 54 ¢



