2006 NOT-FOR-PROFIT CORPORATION
. - -ANNUAL REPORT {AR)

FILED

DOCUMENT # N97000001523

1. Enity Name

TELL PLAZA CONDOMINIUM ASSOCIATION, INC.

Mar 29,2006 08:00 AM
Secretary of State

Poncipal Place of Business Matting Aadrass

C/0 PELCONCEPTS, INC, _ 650 15TH AVENUE SOUTH
65C 15TH AVENUE SOUTH WAPLES FL 34102
lN}éPLES FL 34102 US

IR R A

2. Pringual Placa of Business 3. Mailing Address

Swie, APt I, giC.

Suifte, Apt, ¥, e,

[ Country

15t MOORE CR2EC37 {10/05)
City & State City & Srate 4. FEI Numiver ) Applied For
5§9-3451128 Not Apphestt
Zp Cousiiry Zip $8.75 acaitional

5. Cenficate of Status Cesired

a Fee Required

8. Name and Address of Current Reglstered Agent

7. Name and Address of New Registerad Agent

PELCONCEPTS, INC,
650 15TH AVENUE SOUTH
NAPLES FL 34102

Name

Streel Acgrass (P.O. Box Numper is Not Accentanla)

City

FL { Zip Coge

the obligatons of registered agent.

8. Tha above named ently subrils ks statement for the purpose of changing s registered olfice or registered agent, or bath, i the State af Flanda. 1 am larninar wih, and accer

SIGNATURE
SIpRolre, YDED 11 D ted Rarme Of tagrstored ageed ard hity o apphoabie (NOTE FODIErCO AUSIN SIS Tomyu TE T WOst 1eWskang} DATE
, F?LE NOWFEE: l§ $§1w2§ e ) 8. Election Campaign Financing $5.00 MavBe | - Make'_Qﬁecg'qugplp tq o
.. Due By May 1,200 TV Trust Fura Contribution. Added 10 Fees ...Florida Department of State

10 OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND QIRECTORS IN 10 .
IE lo ] Detele itk _ !}UUUUU4HBE€5 O Change T A
G PELC, ANTOINETTE N M/11705-80111-013 61,25
.STREET ADDAESS 1650 15TH AVENUE SOUTH STALET ADERESS
TITY-S1- 20 NAPLES FL 34102 CHTY-51-260
HILE o [ Dojele e O onage D]t
HAML PELC, WACLAW M NAME
STREET ADBRESS |B60 T8TH AVENUE SOUTH STREET ADDALSS
CIY-$1-21P NAPLES FL 34102 CiTY-ST- 217
TIRE o 1.1 elete _ & oane - Tl ononge [ pree
NAME SCHMELLER, HANSUEL NAME
SIRCET ADORESS {691 18TH AVE. 8. STREET ADORESS
CITY-§T- 2P NAPLES FL 34102 CITY-51- 28
TILE [ selets J TE O3 ohange (A
HAME AR
STREET ADTIRTSS STHEET ADDRLSS
CITY-ST- 239 ENFY-535-218
e O Tefete e O oonge D) i
NAME WAME
STRLET ADDRESS STRECT AODRESS
ciyy-ST-op crfe-S-aIp
nE (7 Detete e Clcramge )2
HAME RANE
STRLET ACORESS SIREET ADORESS
CITY-S1-7iP CITe-S1-2IP

I changed, or on an anamdfess, wmother ﬁ?e
4
S T A Y W PN P M I

owered.

£

12. | heseby cenify that the information supplied wilth s Hing does not queily for the exemptions cantaifed 0 Seclron 119, Flunda Staivgs. | further cerify that the infafmat
indicated on this repant or supplemental report is rue and accurate and that my signature shalt have the same :ega? effect as if made under oath; that | am an officer or diree-
of (he carparatian or the receiver or rusiee empowered to execute s repart 48 requivad Ly Chapter §17, Flor

2 Statutes, and that my name appears i Block 10 of Block

g 7A£ o 4 T Pl



