FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF GORPORATIONS

Feb 16 1998 8:00am
Secretary of State

DOCUMENT # V38355

PELICAN MARSH PROPERTIES, INC.

(6)

Pringipal Place of Businoss
24301 WALDEN CENTER DR.

Mailing Addross
601 LAUREL OAK DRIVE

AR AR MM

BONITA SPRINGS FL 34134 SUITE 500
us NAPLES FL 33963 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 cen.|26l 24301 Walden Center Drive | 650348731 Not Applicable
Suite, Apt. ¥, elc. Suile, Apt. #, etc. $8.75 Additions)
8. Caertificate of Status Desired O by
22] ~ler] suite 300 Feo Requirad
City & State Oy & State 8. Elaction Campaign Financing $5.00 May Be
23] o 28] Bonita Springs, FL Trusl Fund Contribution Added to Fees
Zip Couniry 2 Country 8. This corporation owes or has pald the current year Intanglble
;l] a T g;l e 34134 ;] USA Personal Property Tax due June 30. ves  [J No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HASTINGS, VIVIEN N 81| Name
Vivien N, H
801 LAUREL OAX DR 82| Strest Address (P.0. Box Number Is Not Acceptable)
STE 500 i 24301
NAPLES FL 34108 Suite 300
84| City €5| Zip
o Bonita Springs FL l ] 34154
1. Pursuant lo the provisions of ections GO7. 0502 and 607.1508. T ionida Statutes, the above-named corporalion submits this statemant for the purpose of changing its registered

office or registered agenl, or both, in the State of floridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

1/22/98

agent. | am tamilar with, ?r o pocept the atrligigho »of, Segstion £O7 0505, Florida Statules.
SIGNATURE _ W’L\ S
Sighuature, typot of [t futas oF ogeteeed mpdd wRT T ¢ applf e (NOTL Registated Agent signature required when reinsiating)

DATE

12, OF 11CH HS AND DIFECTOF 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DV kkoren 54 TIILE DP [T Change 1 Addition
NAME STORY, JB 12 NAME Wanda Z. Cross

smeeraooress | 801 LAUREL OAK DR, STE 500 sasmeer aooress {24301 Walden Center Drive

CITY-SI-21P NAPLES FL e saciy-si.ze_ |Bonita Springs, FL

THILE oP Bekoruere 2V T0LE DT [JChange K Addition
HAME GUNDERSON, 4 22 NAME Steven C., Adelman

sieeet anoress | 801 LAUREL OAX DR, STE 500 23smee anpness (24301 Walden Center Drive

CITY-5T-2P NAPLES FL 24cmv-st.z¢ {Bonita Springs, FL

TLE 1] T TR onee 31 TALE [ Change [ Addition
HAME CARLSON, ALICE J 3.2 NAME

smeeranoress | 801 LAUREL QAKX DR #500 33 STREET ADDAFSS

CiTy-51- 2 NAPLES FL 34. GHY-ST- 2P

TLE [ J oecete L1TILE DS KT Change ] Addition
HAME HASTINGS, VIVIEN N 4 2NAME Vivien N. Hastings

srreer aooress | 801 LAUREL OAK DR #500 aastaeet aoress (24301 Walden Center Drive

CiTY-51- 1P NAPLES FL R wony-s1-2¢__|Bonita Springs,

MLE ] pecere 51TIME TJChange ] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51- 7P ) 54CITY-51- 29

TITLE i [J DELETE 6.1 TILE TJ Change L] Addilion
RAME 62 NAME

STREET ADDRESS 65 STREET ADDRESS

CY-S1. 17 64 CITY-S1-2

14, | hereby certify that tha nformation suppliec with this fding does nol qualify for the exemption stated In Section 118.07(3)i}, Florida Statutes. | further cerlify that the information

indcated on this antual report of supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trusioe empowered 1o exocute this report as requirad by Chapter 607, Florida Statules; and thal my name appears in

Block 12 or Bleck 13 4 cimn&f. 0 Gh arplacg)
vi

en ary
QIGCNATURE:

ment with an address
. astingsn\iecre
fHd e IMOan kL

1722798  (941) 947-2600

CRZEC4 (10/97)



