FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED |

PROFIT .
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary cf State

Mar 03, 1999 8:00 am
Secretary of State

(03-03-1999 90106 024 ***150.00

DIVISION OF CORPORATIONS
DOCUMENT # p97000095222

PELICAN LANDING PROPERTY MANAGEMENT, INC.

T

Principal Place of Business Mailing Address

1960 POST OA . #700
HOUSTON

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
11/06/1997
2. Principal Place of Business 2a. Mailing Address $ 4. FEI Number Applied For
21] 5 (13 Cosde (o Dy 26| Sy ')(e (O D 76-0553146 Not Applicable
StAt#t Suite, Apt. #, et it
LI Yo p ot ulle, o o 5. Certifcate of Status Desired O $8'75 Adc:!1honal
22 27 Fee Required | -
Clty & State Gity & State 6. Election Campaign Financing $5.00 May Be -
23] MC{D(QS 28] m[) (O.S -It L Trust Fund Contribution - Added to Fees
Zip Country Country 8. This corporation owes the current year Intangible
;‘ ?) { O 3 |_2-51 —I g% 05 ‘—| Personal Proparty Tax. O es CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

A‘W‘WVH James W

o
N

Street Adc\lggs!PO B Numqtzzl A:ﬁ table)q\’e(

84| City

/7

FL |®

Nopls 2803

11. Pursuant to the provisions g
office or registered agent,or boyh,
agent. | am familiar with/and g

" plogida Statutes, the above-named corporahotﬂsubmlts this statement for the purpose of changing its registered
nge was authonzed by the corporatiorys board of directers. | hereby accept
F

e appoiptment as registered

Busart

SIGNATURE . P N
inthd ndthe of registered agent aid tile i applicabla. (NOTE: Regi¥terad Agent sighature requirsd when reinstating) o ATE 8

12. [/ OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 - | &
TLE (3 DELETE 11 TILE D ,&ﬁmange [ Addition E
NAME 12 NAVE A—V\ABLV h, Jonaes W 3
STREET ADDRESS 1.3 STREET ADORESS Sllq—Cas-ieuD Dr) S+€ ( ]
CIY-ST-2P 14 CITY-5T-21P Naples , FL 24103 &
TME (] DELETE 24 TMLE v ' [Change (] Addiion | ‘O
NAME 22 NAME

STREET ADDRESS 23 STREETADORESS

CITY-ST-ZIP 2.4 CITY-§T-2IP

TMLE [] DELETE 31TME {Change [ Additian

NAME 32 NAME

STREET ADDRESS 33 STREETADDRESS

CITY-ST-2IF 34.CY-ST-2P

TIME [T DELETE 41TIMLE (JChange  [T]Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§T-ZP 44 CITY-ST-ZIP

TME 3 DELETE §1TME ClChange  []Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIF 54 CITY-ST-ZIp

TMLE ] DELETE 61TITLE Change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-28

alify for the exemption stated in

14. | hareby certify that the information supplied with th:s filing sre
d accurate and that my signatu

indicated on this annual repefipr supplemental anhual regort i true

, with all other like empowered

Section 119.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as il made under path; that | am an

gred to execute this report as required by,Chapter 607, Florida Statutes; and that my name appears in

74"”‘5“”} 9/0@ QyropE

Daytima Phone #



