FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
" PROFIT : FLORIDA DEPARTMENT OF STATE Mar 13, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT ey o o Secretary of State

1999 DIVISION OF CORPORATIONS 03-13-1999 90001 001 *1,050.00

DOCUMENT # Pg6000101295 |

1. Corporation Name

THE COLONY AT PELICAN LANDING GOLF CLUB; INC.

AR AR A

Principal Place of Business Mailing Address
24301 WALDEN CENTER DRIVE 243" WALDEN CENTER DRIVE
SUITE 300 SUITE 300
BONITA SPRING FL 34134 BONITA SPRINGS FL 38134 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Quatifed
12/16/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26] 59-24 15982 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, elc. . iti
vite, Ap '—} o 5. Certifcate of Status Desired a $8'75 Adq:tlonal
EI 27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
EI _Za Trust Fund Contribution Added to Fees
Zip Counttry Zip Country 8. This corparation owes the current year Intangible
;4—] H E m Personal Property Tax, Oes CiNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

81| Name
HASTINGS, VIVIEN N

24301 WALDEN CENTER DRIVE
BONITA SPRINGS FL 34134 83

84| City FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

82| Street Address (P.O. Box Number is Not Acceptable)

85| Zip Code

SIGNATURE

Signature, typed or printed nama of registerad agent and title if applicable (NOTE: Regi: d Agent sk required when a) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Dp O pELETE 11TME [JChange [ Addition
NAME PAGE, GR 12 NAME
sTReeT aDoRess| 24301 WALDEN CENTER DRIVE 1.3 5TREET ADORESS
CITY-5T-2IP BONITA SPRINGS FL 34134 14 CITY-ST-2P
TIRE Dv I DELETE 24 TIME DV [CJChange  [34 Addition
NAME GREEN, KATHERINE C 22 NAME David L. Fry
streeTaooress| 24301 WALDEN CENTER DRIVE 23sTReeTADORESS | 24301 Walden Center Drive
CITY-5T-2P BONITA SPRINGS FL 34134 zacmv-stzp |Bonita Springs., FL 34134
TITLE DT ﬂDELETE 34 TIMLE DV [JChange {3 Additian
NAME ADELMAN, STEVEN C 12 NAME Stefan Q. Johansson
stReeTanoress| 2430% WALDEN CENTER DRIVE 33streeTanDress 24301 Walden Center Drive
CITY-ST-2P BONITA SPRINGS FL 34134 asorvstzp |Bonita Springs. FL 34134
TME S B¢ DELETE 41 TTLE S CJChange [ Addition
NAME HASTING, VN 5.2 NAME Agnes M. Roessle .
sTreeTaporess! 24301 WALDEN CENTER DRIVE sasreeTanoress |24301 Walden Center Drive
CITY-ST-2P BONITA SPRINGS FL 34134 scmv-stz2¢ |Bonita Springs, FL 34134
TITLE [ DELETE 5 TMLE I [JChange  [38 Addition
NAME 5.2 NAME Kim Bosaw .
STREET ADDRESS s3sTreeranoress | 24301 Walden Center Drive
CITY-ST-ZIP 54 CITY-ST-ZIP Bonita Springs , FL 34134
TME [J DELETE 6.1 TITLE [CIchange ) Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY- 5T-ZP

cupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

dr the receivgs or trugtee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

gn an atta ent wih an address, with all other like empowered.

. ety 1/18/99  (941) 947-2600

14. | hereby certify that the informatig
indicated on this annual report ¢
officer or director of the corporf
Block 12 or Block 13 if changg

SIGNATURE:

CR2E034 (11/98)

£ OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone £
DrncliAdornt+



