2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 16,2007 8:00 am

DOCUMENT # N97000001523
bt Secretary of State
05-16-2007 90025 034 ****5]1 .25
TELL PLAZA CONDOMINIUM ASSOCIATION, INC.
Principal Place ol Businoss Mailing Address
C/Q PELCONCEPTS, INC. 650 15TH AVENUE SQUTH .
650 15TH AVENUE SOUTH NAPLES FL. 34102 o
NAPLES FL 34102 us '
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, clc. Suile, Apl. #, ot¢., 1st MOORE CR2E037 (10706}
Cily & Stale Cily & State 4. FEI Number Applied For
59-3451128 Nol Applicable
Zp Gouniry Zip ouniry 5. Cortificale of Status Dosired O ?g.ggq;\i?;jnional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Namc
PELCONCEPTS, INC. Streel Address (P.O. Box Number is Not Acceptable)
650 15TH AVENUE:SOUTH R
NAPLES FL 34102 + ;E.‘"“‘
City FL J Zip Code

8. The apove named enlity submils this slatement for the purpose ol changing its regisiered cffice or regislered agent, or bolh, in lhe Slale of Flerida. | am familiar with, and accept
‘the obligations of ragisterod agenl.

Slgnaturs, typea or preted name of registerea agent and e | apelicavle. {NOTE: fogsteren Agenl signalure requirey when rauqistating) DAIE

5 ’. ' FILE NOW: FEEIIS $61.25 9. Eleclion Campaign Financing $5.00 May Be Co .'MakéfCheék‘Payab|le to'"

. L B D!-‘e By, Ma'y 1, 2w7 . - Trust Fund Contribution. Added to Fees . ;Florida' Depamhent-df State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
1IF, D O Deiele it [ change T Addition
NAME PELC, ANTOINETTE NAME
SIREET ADORESS | 650 15TH AVENUE SOUTH STREET ADDRE S5
CITY-8T-21P NAPLES FL 34102 CITY-S1-2IP
ML D O pelere T O change {7 Addition
NAME PELC, WACLAW M NAME
SIREET ADDRESS | 650 15TH AVENUE SOUTH STRLE] ADDRI S
CIFY-ST-7IP NAPLES FL 34102 CINY-81-2IP D L
1E () O Desete T, Change ] Addition
NAME SCHNELLER, HANSUELI - e T [SCHAMELEL, HALNUEL) Q‘
SIREET ADDRESS | 691 15TH AVE. S. smraoorss | & 8T/ AV,
QY-S | NAPLES FL 34102 avsrw | AJBPLES, FL 84702
TITLE T Detete T ! O] change [ Addition
NAME NAME
SIREET ADDRESS STRECT ADDRESS
CITY-S1-2IP CITY-S1-7IP
INE [ Delele L [ change ] Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-ST-71P
NIE O Delele nt ] Change [ Addilion
NAME NAME
SIREET ADDRESS SIRLET ADDRESS
CITY-ST-41P CIIY-SI-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporalion or the roceiver or rustee empowered to execute Lhis reporl as required by Chapler 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11

il changed, or on an attachgpent with an addrass, wih all other like gmpowered.
SIGNATURE: dirotle” PelC pnromer cecc 4/24’/07 289- 484 ¢4

SIGNATURE ANC TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

T




