2000 UNIFORM BUSINESS REPQRT.(UBR)

DOCUMENT # P95000069170

1. Entity Name

PELICAN LANDING COMMUNITIES, INC.

Principal Piace of Business Maiiing Address

24301 WALDEN CENTER DRIVE

SUITE 300 SUITE 300
BONITA SPAINGS FL 34134 BONITA SPRINGS
us us

24301 WALDEN CENTER DRIVE

FL 341344920

2. Pringipal Place of Business 3. Mailing Addre

S

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED | raq
Ly gE STAE

SELEE g P lrpaRATIONS
S o SO

QOHAY 22 PH 2 L6

A WA A RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Apptied For
25—1529089 Not Applicable
Zip Country Zip Country = 3 $3_75 Additionat
5. Certuhcal? of Statys Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I
HASTINGS, VIVIEN .
Streat Address (P.O. Box Nurmber is Not Acceptable)
24301 WALDEN CENTER DRIVE '
SUITE 300
ITA SPRI FL 34134
BON NGS FL o FL | ZCoce
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or. both. in the State of Flcrida.
SIGNATURE
DATE

Signature, typed of pnted narna of registered agent and side il applicatle.

{NOTE: Registored Agent signatuls redueied whon reinstating)

A4 - _Tax filing requirement and elects 10 do §0.

8. This corporation is efigitle to satisfy its Intangibla

FILE NOWI!! FEE IS $150.00
Affer MAY. 1, 2000, Fee will be $550.00_____}— 101 Fung Contiibution.- - —= -~ Agded fo Fees= —~

10, Election Campaign Financing

$5.00 May Be

{See criteria on back) Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TITLE PD 3 betgte nLE [ Change [ Addition
NAME PAGE, GEORGE R NAME
stReEt apohess | 24301 WALDEN CENTER DRIVE STREET ADORESS
CiY-5T-21P BONITA SPRINGS FL 34134 CTY-§1- 2P
L DS £J Detete mie CJChange [ Addition
NAME HASTINGS, V. N NAME
smeer aooress | 24301 WALDEN CENTER DRIVE STREET ADDRESS
CITY-§1- 2P BONITA SPRINGS FL 34134 CIry-ST-2IP
e Dv [ Delews TILE [JCrange [ Acdition
NAME DRUMMOND, PAUL B NAME
sweevapoaess | 24301 WALDEN CENTER DRIVE STREET ADDRESS
cirv-s7-7p BONITA SPRINGS FL 34134 Gm-51-2F .
TITLE T 3 pelete TLE O Change  [C] Addition
MAME ADELMAN, STEVEN C - NAME
sTReey apoaess | 24301 WALDEN CENTER DRIVE STREET ADDRESS
€Ty §F- 2 BONTIA SPRINGS FL 34134 CITY-T-2P
Tme (O betete TE O change [ Adestion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE O petete TME [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oIty -S7- 1P CTY-51-2P 03&7/90 GO0 7 ﬂp/ /59-00

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effecl as i made under oath; that | am an officer or dlrector
of the corporation or the receiver or trustee empowered to execute this reporl as requirad by Chapter 607, Florida Statutes; and thal my name appears i Block 11 or Slock 12 if

changed. or on an atracnmegl {‘G’iaé‘ l'?d

SIGNATURE:

P tTnEs,~ $8&T
SR B L RV

T S

ad.
Ropred

1/28/00 941-947-2600

Cale Doywmna Phors &

CR2E034 19/99)



