LING FEE IS $61.25

FILED

FILE NOW: FI

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Feb 04 1997 8:00am
Secretary of State

DOCUMENT # 73797

1. Corporation Name

(8)

EELICAN INLET CONDOMINIUM OWNERS ASSOCIATION, IN

Principal Place af Business

Mailing Addrass

A

H75 AMA SOUTH M5 AA SOUTH
F-4 F-141
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 320868129 TR Soaiied T3 B
us us . Date Incorporated or Qualifie . &ﬂ t
Joi71677 iibde”
2. Principal Place ol Business 2a, Mailing Address 4. FE! Nyumber Applied For
[21] [26] 661752008 Not Applicable
Suite, Apt #, otc Suite, Apt. #, elc. » . $8.75 Additional
2 —2?‘ 8. Certificate of Status Desired O Fee Requirsd
City 8 State City & State 6. Elaction Campaign Financing $5.00 May Be
El ;;l Trust Fund Contribution Added 10 Fees
Zp Country Zip Country B. This corporation has liabllity for intangible tax under 5. 199.032,
24] 25 0] 30 Florida Statutes Dhves [no
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
JACOB- THOMAS F 82| Streat Address (P.O, Box Number is Not Acceptable)
28 MARSHVIEW DRIVE
ST. AUGUSTINE FL 32086 83
84| City 85| Zip Code

FL

office or registered agenl, or bath, In the State o

agent. | amiliar with,_apd accept the obligati
SIGNATURE/ " LA
Signdtdie. typsd o printed name

11, Pursuant 1o the provisions of Sections 617.0502 and 6171508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its raf;istered
Buch change was authorized by the corporation's board of directors. | hereby eccept S

f Florida,
oo ol

glttion 617405

03, Florica Statutes.

(NOTE: Registered Agent signature requirsd when reinstaling)

appoiniment as registered

s

12, I OFFICERS ANREIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [~}
TILE D [J DELEvE 11TI1LE - ] change  T2J Addition g
NAME THOMAS, JACOB 12 NAME rg
street eooness | 28 MARSHVIEW DRIVE 1.3 STREET ADDRESS Lo
CITY-S7. 2P ST. AUGUSTINE FL ALY -§1- 70 &
TmE P (] oeiete aimmE [ Change T Agdition | Q
NAME NELSON, WILLIAM 22 NAME

steeTAporess | 120 NORTH ROSCOE BLVD 2.3 STREET ADDRESS

CiTY-57-2 PONTE VEDRA FL 2. 4 CITY-ST-2P

TILE T [ DELETE 31 TLE [ ) Change™ [T Addition
NAME LANG, MARGY 32 NAME

starer anoress | 653 CORAL CIRCLE 3.3 STREET ADDRESS

CTY-$1- 2P ST. AUGUSTINE FL 34 €TV-ST-7P

mie D L ottt 41TITLE D W Change L] Addivon
v AKLAMO, MARGARET £ 2MAME ACKLAND, MAR GARET

seeeraooress | 7175 ATA S G221 asweraooness | 717 S ﬂ‘,l A 350 a3l

or-sze | ST. AUGUSTINE FL unvstze | ST AUVGUSTINE T2, 320%

TILE D GELETE S1TME D T Change Addition
NAME MAGNUSSON, ARLINE 1. 5.2 NAME HENAY CHARLES

sracer eporess | 7975 A1A SOUTH B214 sasmeerannress | 71 7S A SouvTH DIl

arv-st-e | ST AUGUSTINE FL saamv-srze_ | ST /< ST INEFr. 2005

TiTiE D [T oeLEE 61 TILE v [JChange L] Addition
NAME LABELLO, DARRYL £.2 NAME

staeer aooress | 291 WEFF RD .3 STREET ADDRESS

Gy - §T-21P ST AUGUSTINE FL B4 CITY-5T-2P

SIGNATURE: 2.

14. | do hereby cettily that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further cerlify that the
information indicated on this annua! report of supplemenial annual report Is true and accurate and that my signature shall have the sams lagal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowsered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock-13 if changed, of on an attachment with g0 2

Jop- 4-9/- 5L PP

b

e i
e

-

7/ 22 /52
Y S .

Daytime Phane # 0001534



