FILE NOW: FILING FEE

PROFIT
CORPORATION
ANMUAL REPORT

1999

AFTER MAY 1ST I$ $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

1. Corpora ion Name

DOCUMENT # Pg7000096732
CKT PELICAN MARSH APARTMENTS, INC.

Principal Flace of Business

201 E KENNZDY BLYD SUITE 1400
TAMPA FL 33602

Mailing Address

201 E KENNEDY BLYD SUITE 1400
TAMPA FL 33602

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90083 032 ***150.00

RSO

DO NOT WRITE IN THIS SPACE

[26]

[30]

29}

[ves [JNo

Persor al Property Tax,

3. Date Ir corporated or Quatifed
11/15/1997
2. Principa Place of Business 2a, Mailing Address 4. FE! Number Applied For
21] 26] APPLIED_FOR Not Applicable
Suite, At. #, etc. Suite, Apt. #, etc. . iti
o wiie, A 5. Certifcate of Status Desired O $8 73 Add.monal
E ;l Fee Recuired
City & State City & State 6. Etectio’ Campaign Financing $5.00 11ay Be
El E] Trust Fund Contribution Added tc Fees
_1 Zip Courtry Zip Country 8. This corporation owes the current year ntangible

24
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

RODGERS, BRUCE M : .

400 NORTH TAMPA STREET SUITE 2300 82| Street Acdress (P.O. Bo» Number is Not Acceptable)

TAMPA FL 33602 a3
84| City 85, Zip Code

FL{ | ™

11. Pursuznt to the provisions of Sexctions 607.050%

SIGNATURE

office or registered agent, or both, in the State «f Florida. Such change was authorized by the corpor:
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

and 607.1508, Florida Stall tes, the above-named corporation submis this statement for the purpose of changing its registered

ition's board of directors. | hereby accep! the apyointment as registered

Slgnature, typad or printad nz me of registered agen' and title If applicabla

{NOTE: Registered Agent signature req nred when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME DPTS {1 DELETE 11 TITLE [JChange [ Addition
NAME TAYLOR, CINDY KNOTT 12 NAME

sreeraonrtss| 201 E KENNEDY BLVD SUITE 1400 1.3 STREETADDRESS

CITY-ST-2P TAMPA FL 33602 14 CITY-ST-2P

TIME T DELETE 21TMLE [JChange  [] Addition
NAME 2.2 NAME

STREET ADDRI '$§ 2.3 STREET ADDRESS

CITY-5T-ZiP 2.4 CITY-ST-2P

TILE [J DELETE 3ATTLE [lChange [ Addition
NAME 32 NAME

STREET ADDRI SS 3.3 STREET ADDRESS

CITY-ST-ZIP 34 CITY-ST-ZP

TITLE [ DELETE 41TME [Change [ Addition
NAME 4 2 NAME

STREET ADDRI$$ 4.3 STREET ADDRESS

CITY-ST-2IP 44 CIY-ST-ZP

TITLE [] BELETE 51TITE ["JChange (] Addition
NAME 5.2 NAME

STREET ADDR:SS 5.3 STREET ADDRESS

CiTY-ST-ZIP 54CITY-8T-ZF

TITLE [J DELETE 6.1 TIME [Change [ Addition
NAME 6.2 NAME

STREET ADDR 35§ 6.3 STREET ADDRESS

CITY-57-2ZIP 64 CITY-8T-2IP

14. | herehy certify that the informe tion supplied with this filing does not qualify 1or the exemption stated in Section 119.0 H3Xi), Florida Statutes. | further zeriify that the information

indicared on this annual report or supplemental annual report is true and acourate and that my signa ure shall have the same legal effect as if made under cath, that | am an
officer or director of the corpor:ition or the receiver or trustee empowerad to execute this reporl as required by Chaptar 607, Florida Statutes: and tha: my name appears in
Block 12 or Block 13 if change:] or on an attac yment with an address, with all other like empowered.

SIGNATURE: —Qxid%qiﬁt;k&s fQﬁM

Daytime Phone #

CR2E034 (11/98)

421199 &)2-20-8%2

rum



