2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000005843 Apr 11, 2002 8:00 am
I+ EniyNare ecretary of State

PELICAN WAY CONDOMINIUM ASSOCIATION, INC. 04-11-2002 Q0671 037 ****] 25
Principal Place of Business Mailing Address
2430 W.QLDEN CENTER DR 24301 WALDEN CENTER DR
STEN0 -~ STE 300
BONITA ‘SPRINGS FL M BONITA SPRINGS FL 34134
s g LT IHIIIIIIIIIHIII
155, ‘ e Rd.| 5'5 1O b-BUfn‘ILS‘,OI‘r

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ty & State ity & Sfate 4, FEI Number Applied For
GO PL’ L j'é. GOF da (=5 58-3550358 sz Applicable

&qSS canfré. A . ~ §)3q55 Cow's ] A . | 5. Certificate of Status Desired | ?g‘gglﬁ?:;ﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e e e = e PR COHTE” -

CULLEN, JAMES tr1egd§ess {P.O. ual‘.;-arrs Not Age 1ableC —P ]

24301 WALDEN CENTER DR
Ot Corda_ FL | 2psS

BONITA SPRINGS FL 34134
8. The above named entity mits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.

SIGNAT.lfFB /) 3 ’ 13, D-Z—-

&, typad or printed name of ragistared agent and titl if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
" . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE Now' FEE Is $61 25 Trust Fund Contribution. Added to Fees Depaﬂment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE PD %] Delete TME Ol Chenge [ Addition
NAME ALLTON, PAULA ] ravie
STREET ADDRESS (4079 CAPE COLE 8LVD STREET ADDRESS
omv-sT-2P IPUNTA GORDA FL 33955 CIFY-ST-2IP
TME STD 3 Calate TMLE [ change [ Addition
NAME FOWLER, IAN NAME
sTreer AD0RESS (4083 CAPE COLE BLVD STREET ADDRESS
on-sT-2F  |PUNTA GORDA FL 33955 CHTY-ST-ZIP
e VD ‘ [ Dekte TITLE v T Change [ Addition
wve " ILONG, JAMES T ) NAME ' L_DNG T JAMES . T Tt T Co
STREET ADDRESS | 4089 CAPE COLE BLVD sTREET ADDRESS | A CP-P(Z CcoLe B b
omy-5T-2¢  |PUNTA GORDA FL 33956 ovstze | PomTA Gorda, FL 33355
TMLE 0 delete TIMLE vD [ Crange (B Addition
NAME NAME LEMD, MICHHEL
STREET ADDRESS STREET ADDRESS | 4 (1 CpPE COLE BLUD.
CITY-§7-2IP CITY-ST-21P PunTa Gorod, FC 33455
e S 1 Dalete H TiTLE | [J change [ Addition
NAME ' NAME
STREET ADDRESS | STREET ADDRESS
CITY-8T-2IP  cry-sr-zp
THTLE 7 Delete TIMLE (3 Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | cmy-s1-zP

12. | hereby certify that the infermation supplied with this filing does not qualif e exemption stated in Section 119.07(3)(i). Florida Statutes. ) further cerlify that the information
indicated on this report or supplemental report is {fe-a urate ang y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receily b exe # repght as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachy gfed.
.\ O 631~ 76T

3 RQE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

g i

CR2EQ37 (9/01)




