2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005843

1. Entity Name

PELICAN WAY CONDOMINIUM ASSOCIATION, INC.

FILED

Principal Place of Business

2020 CLUBHOUSE DR,
SUN CITY CENTER FL 33523

Mailing Address

2020 CLUBHOUSE OR.
SUN CITY CENTER FL 33573-5914

Uuuaor

2. Principal Place of Business

24301 Walden Center Drive

3. Mailing Address

24301 Walden Center Drive

I

A

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90177 032 ****6] .25

I

uite 30Q Suite 300 ,

City & State City & State 4. FEI Number Applied For
Bonita Springs, FL Bonita Springs, FL 59-3550358 Not Applicable
321:?1 34 Country USA Zip 34134 Country USA 5. Certificate of Status Desired O ?eBe ;ifgq ::rc‘\addmonal

6. Name and Address of Current Reglstered Agent J . _ _ 7. Name and Address of New Registered Agas_'lt_ _

GREENE, ROBERT E

C/O FLORIDA LIFESTYLE MANAGEMENT
1904 CLUBHOUSE DR.

SUN CITY CENTER FL 33523

' JAMES D.CULLEN . -

‘24301 WALDEN CENTER DRIVE
_BONITA SPRINGS FL 34134 . |

N

8. The above named entity submits this statement for the purpose of changing its registered oﬂlce or registered agent, or both in the state of Florida,

D Cullhn

Jomes 0 Collea ‘fé/o /aa

SIGNATURE
Signature, yped or prined name of 1 erdd agent ant itla it applicabie {NOTE: Regstetst Agon signetute requingt! when reinstanng}
A
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 'T1 ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 10
TTLE PD lﬂﬁm TTLE G’L(hange [ Addition
NAME BEYER, R.C. JR NAME W
STREET ADURESS | 9090 CLUBHOUSE DR. STREET ADERESS or')q c &t vd.
orv-sia | SUN GITY CENTER FL 33523 om-S1-2¢ cfoezoa f. 33955
TITE D 171N TITLE O Changs  Eadition
ave ALLTON, PAULINE NAME ’sz WGH‘E GLYOD .
STREET ADDRESS | 4079 CAPE COLE BLVD. STREET ADORESS | 4 51] 5 Fad Cole
urst-2¢ | PUNTA GORDA FL 33955 oin-§1-2¢ Pu.n-rn Cgﬂ.oa Fo 33955
TITLE STD 7 e TITLE [ Change  [Edgtion
NAME BUCKLER, JACKIE - NAME 2 Du)ufﬂ T
STREET A00FESS | 2020 CLUBHOUSE DR. sreeraoneess | HD§3 CAPE CoLE BLVD.
orv-st-2p | SUN CITY CENTER FL 33523 ovste | Py A Goeon, Pt 33955
TITLE O Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-7IP
me [ Delete TiTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-21P
ME O Deiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the informaticn supplied with this filing dogs not gualify for the exemption stated in Section 118.07(3)(l), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrmeggy with an address, with all other like empowered.

SIGNATURE: M QLT I ftziii) HE@MIQG \Hon

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytnme Phona #

GR2E037 (9/99)

3fnfaom (9u1) 439- oot



