2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— May 02, 2007 08:00 A

DOCUMENT # P96000101295 Secretary of State
THE COLONY AT PELICAN LANDING GOLF CLUB, INC.
Principal Piace of Busingss Mailing Address
24307 WALDEN CENTER DRIVE 24307 WALDEN CENTER DRIVE
SUITE 300 SUITE 300
BONITA SPRING, FL 34134 US BONITA SPRINGS, FL 34134 US
[T AR AR AR IR
Sulte. Apt. f. etc. Suita. Apt. %, etc. 04232007  Chg-P CR2E(34 (12/06)
City & State City & State 4. FEI Number Apphed For
59-2415982 Not Applicable
Zip Counlry Zip Country 5. Cortficate of Status Dasirad 0O gg'gfq L.z:!:éxional
6. Name and Address of Curront Registered Agent 7. Name and Address of New Reglistered Agent
Narme
HASTINGS, VIVIEN N
24301 WALDEN CENTER DRIVE Street Address (P.Q. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34134
City FL | Zip Code

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

SIGNATURE

Signaturo typed of prinled name of tegisioned agent and Lie « applicable (NOTE" Rogisternd Agerd signaturg requirsd whon rolnstating) DATE
FILE NOWI!I! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2007 Feo wlll be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Tk DP 3 Delete TITLE [ Ghange [T Addition
NAME JOHANSSON, STEFAN O NAME
STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS LOo000 L5369
Crv-si-2P | BONITA SPRINGS, FL. 34134 cm-si-2¢ 05/22/07-300973-001 150.0
TIMLE DV 2 Delete TITLE [ Change  [C] Addition
NAME FRY, DAVID L NAME
STREETADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS
CITY-51-2P BONITA SPRINGS, FL 34134 CITY-ST-2P
TIMLE DV 1 Dpelete TITLE [[] Change  [] Addition
NAME HANLON, CHRISTOPHER J NAME
STREETADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS
CiTY-51-21P BONITA SPRINGS, FL 34134 CiTY-ST-ZIP
TTLE VAS O Delets TITLE [ Change [ Addition
NAME HASTINGS, VIVIEN NAME
STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS, FL 34134 CITY-5T-21P
TITLE T 7 Delete TITLE I change [ Adinon
NAME FERRY, JOHN NAME
STREET ADDRESS | 24301 WALDEN CENTER DR, STREET ADDRESS
CITY-81- 2P BONITA SPGS, FL 34134 CiTY-SI-2P
TITLE VAS [ petete TIE [ change [ Addition
NAME CULLEN, JAMES D NAME
STREET AODRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS
CITY-81-2tP BONITA SPRINGS, FL 34134 CITY-8T-2P

12, 1 hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | turther cerlify that the information
indicated on this report or supplemental repart is true and accurate ang that my signature shall have the same legal effect as it made under cath, that | am &n officer or direcior
of tho cerporation or the receiver or trustee empowerad o execute this repoert as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yith an address, with all other like empowered.
n t(l?(&lo({dte t}l/zgfo’l 23989544

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phora 4




