e ™

" FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Nama

INC.

DOCUMENT # N97000003368
AUGUSTA AT PELICAN MARSH HOMEOWNERS ASSOCIATION,

Principal Place of Business

5551 RIDGEWOOD DRIVE SUITE 203
NAPLES FL 34108

Mailing Address

5551 RIDGEWOQD DRIVE SUITE 203
NAPLES FL 34108

FILED

Mar 16, 1999 8:00 am §

Secretary of State

03-16-1999 90147 003 ****70.00

NG

2. Principal Piace of Business 2a. Mailing Address 3. Data Incorporated or Qualifed
1] 38638 Tamjami Tr. N. 2] 3838 Tamiami Tr. N. 06/11/1997
Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 stite 300 27 suite 300 59-3451542 Not Applicable
i f ci it
City & State fty & State 5. Certifcate of Status Desired "R, 53,‘;75RA‘*".'t“;"a'
Ell\i’amles, FL ~;\ Naples, FL @8 Requlre
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
-ZTI 34103 25| 7S A EI 34103 I—El USA Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

ATHAN, G. HELEN
NAPLES FL 34108

5551 RIDGEWOOD DRIVE SUITE 203

Kenneth D,

Goodman

82] Street Address (P.0. Box Number is Not Acceptable)

3838 Tamiami Tr. N.

83
Suite 300

84| City 85| zip Code
Naples FL 34103

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its ragistered
by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE enneth D. Geodman 3/19/99

Slgnature, typed or printed name of registered agent and title if applicable. {NCTE: Ragistersct Agent signature reguired when reinstating) DATE
1Z. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD 7)) DELETE 14 TLE D,pP,s,T X ]Change [ Addition
NAME CORACE, RICHARD F 12 NAME Kenneth D. Goodman
streeTanoress| 5551 RIDGEWOOD DRIVE SUITE 203 13sTREETADDRESS | 3838 Tamiami Tr. N., Suite 300
CITY-ST-2P NAPLES FL 34108 14 CITY-ST-2P Naples, FL 34103
TME VSD X1 DELETE 24 THLE D FChange [ Addilion
NAME GRIFFIN, GERALD F il 22 NAME E.A. Smith
sTReet aporess| 5551 RIDGEWOOD DRIVE SUITE 203 235TREETADDRESS | 356 Cromwell Court
emvist-ze - "NAPLES FL 34108 —-- S, ~Qrscmvstze ~|Naplesy FL— 34108- - - ~- - -
TLE vID K] DELETE 31 TME D . FlChanga [ Addition
NANE SHARPE, KEITH A 32 NAME Paul B. Waine
streeTAporess| 5551 RIDGEWOOD DRIVE SWNTE 203 IISTREETADDRESS | 220 S, Collier Blvd., #802
crv-stzp | NAPLES FL 34108 BACISLIP | Maren Tsland, FL 34145
ME [ DELETE 41TIMLE [OChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZIP 44 CITY-5T-ZP
TMLE [J DELETE 5.4 TTLE [OChange [ Addition
NAME 5.2 NAME
STREETADDRESS | 5.3 STREET ADDRESS
arvstze - | Y Tt . i 54 CITY. ST-2P
TME I OELETE 61TME [Change [ Addition
NAME [ 1) 52 NAME
STREET ADORESS 6.3 STREET ADDRESS ekt Ly
CITY-ST. 2IP 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal affect as if made under oath; that { am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER

2UGMATADE

Y

nL2hIRECSodman

3/19/99 941~403-3000"

CR2E037..(11/98)

DIRECTOR

. Date Daytime Phone #



