FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPATENT OF STAT Feb 18 1997 8:00am

CORPORATION
Secretary of State

M oer st comamons Secretary of State

DOCUMENT # P95000069150 (7)

1. Corporation Name

PELICAN MARSH GOLF CLUB, INC.

R

Paincipal Place of Business Maiting Address
801 LAUREL OAK DRIVE 801 LAUREL OAK DRIVE
SUITE 500 SUITE 500
NAPLES FL 33963 NAPLES FL 34108-2764
3. Date Incorporaled or Qualified 3a. Date of Lasi Report
09/07/1995 04/24/1996
2. Pringipai Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 26 65-0348735 Not Applicale
Suite, Apt. #, etc Suite, Apt 4, stc.
. P P 5. Certiicate of Status Desired O $8.75 Adc?llional
22| ;\ Fee Required
| City & State City & State 6. Election Campaign Financing $5.00 May Be
23| ;\ } Trust Fund Contribution D Added to Fees
| Zip Country Zip | Country B. This corporation has hability for intangible tax under 5. 199.032,
2| 34108 |25] 20] 34108 30] Florida Stalutes ves Ono
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent

HASTINGS, VIVIEN N 81| Name

801 LAUREL OAK DRIVE B2| Street Address (P.0O. Box Number is Not Acceptable)

SUITE 500 _

NAPLES FI. 33863 B3

84| City 85| _Zip Cod
FL ["|34168

11. Pursuant {0 the provisions of Sechions 607.0502 and 607.1508. Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar regislered agent, or bath. in the Stale of Florida. Such change was authorized by the corporahon’s board of direclors. | hereby accept the appoiniment as registared
agent. | am familiar with, and accep! 1he obligations of, Section 807.0505, Flarida Sialules.

SIGNATURE R R
Slgnature, yped or prinled haTe o regisierad agent and 1itle f appkcakle (WO I E: Reg stered Agen signature required whan reinstat ng) DAL
12. QOFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P 3 DELETE 11TINE [J change [ Addition
NAME SCHMOYER, JH. 1.2 NAME
swerraponrss | 801 LAUREL QAK DR, STE 500 1.3 STREET ADDRESS
cw.st.ze | NAPLES FL 1ACIY-51-2IF
TILE DS E1 DELETE 21TINLE [Jtrange [T Addition
N HASTINGS, V. N 2.2 NAME
STREET ADDRESS 301 LAURE'. OAK DRNE, SU"E 500 2 35TREET ADDRESS
LTy-51-21P NAPLES FL 2 4 CITY-ST-7IP
TTiE oT T DELETE 31TMLE [T change [ Acdition
NAME CARLSON, A. J 32 NAME
smeer anoress | 501 LAUREL OAK DRIVE, SUITE 500 33 STREET ADURESS
crv-stze | MAPLES FL 54, CITY-ST-2IF
T1LE v [ ] peLere 4TTNLE [F change  LJ Addition
Name WHITNEY, S.R. 4.7 NAMF
sineet aonress | 801 LAUREL OAK DR, STE 500 4 3STREET ADDRESS
crv-stze | NAPLES FL S40ITY-5T-ZP
TILE T DELETE 59 TILE T Change Agdition
NAME 52 NAME
STREET ADDRESS 5.3 STREFT ADDRESS (y \%
CiTY-ST-2P 54CITY-51-2P
T1LE 7 DELETE 6.1 TITLE CJ change [ Aadition
v
NAME £.2 NAME 20000209111
STREET ADDRESS 6.3 STREET ADDRESS -02/18/97—-01112--042
Y- 51 2P §.4 CITY-S1- 2P 990, 00
14, | do hereby certify That the infarmalion supplied with this Hiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lggal eflect as if made under oath; thal

i am an olficer or directar of the corporaton or the receiver ar trusiee empowered to executs this report as required by Chapler 807, Florida Statutes; and that my name

appears In Block 12 pr Blgek 13 if changed, or an an attaghment with an address.
ivien Mastings, pecretary

-+ AN AT rE: ¥ Y N rac

CR2E034 (9/96)



