FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 14, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N99000002415 04-14-2004 90036 028 ***761.25

1. Entity Name

VEN%URA AT PELICAN MARSH HOMECWNERS'

ASSOCIATION, INC.

Principal Place of Business Mailing Address

C/0 INTEGRATED PROPERTY MGMT C/0 INTEGRATED PROPERTY MGMT 2 4 U q 1 B 2 3

3435 10TH ST. NORTH #201 3435 10TH ST. NORTH #201

NAPLES, FL 34103 NAPLES, FL 34103

e e A REAR AT G A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062004 Chg-NP CR2EQ37 {10/03)
City & State City & State 4. FEI Number Applied For

59-3705962 Not Applicable

Zp Gountry 2p Couniry 5. Certificate of Status Desired O §g;ggnﬁ?$“°nal

" 7 6. Name and Address of Current Registered Agent_ — 7. Name and Address of New Registsred Agent™ ~ ~~

Name

SCOTT, HENNELLS

WEIBEL & HENNELLS Street Address (P.O. Box Number is Not Acceptabla}

9240 BONITA BEACH RD. #3305
BONITA SPRINGS, FL 34135

City F L Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name ol regislered agent and litle if applicable. (NOTE: Repisterad Agent signalture reguired when reinstating) DATE
Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 MayBe " Make ¢check payable to
Dua by May 1, 2004 Trust Fund Contribution, O Added to Fees , ' iFlorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
MLE PD 3 Delets TITLE [ Change [ Addition
NAME CONTE, RICHARD NAME
STREET ADDRESS | 8761 VENTURA WAY STREET ADDRESS
CITY-ST-2IP NAPLES, FL cITY-ST-2P
TiLE STD [ Detete TITE [dChange [ Addition
NAME HYMOVICH, GLOIRA NAME
STREET ADDRESS | 8832 VENTURA WAY STREET ADDRESS
CITY-ST-22 NAPLES, FL CITY-5T-21P
TME VD 3 Delere TITiE [J Change [ Addition
NAME CAMPBELL, DAVID NAME
STREET ADDRESS | 8828 VENTURA WAY STREET ADDRESS
CITY-ST-2IP NAPLES, FL CITY-5T-2IP
TITLE O Detete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O erzte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy-s1-2IP
TITLE O petete - TITLE O change [ Aadition
NAME NAME P
STREET ADDRESS STREET ADDRESS :
CITY-ST-21P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplegiental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the rege or trustee empowered ta execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an agtachs ith ap-Adqress, with all other like empowered.
-~
/% . w/o Thedsd  239-271- 2608
FYBRAND LI Date

SIGNATURE: A
PED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daytime Phone #




