FILE NOW: FILING FEE IS $61.25

NONPROFIT e \é FLORIDA DEPARTMENT OF STATE
CORPCRATION fi ‘, Sandra B. Martham

ANNUAL REPORT

1996
DOCUMENT # 742605 (9)

1. Corporation Name

PELICAN'S ROOST BEACH HOMES CONDOMINIUM ASSOCIAT

ON UNT I NG IR R R

Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Malling Address
1400 GULF BLVD. 2012 BELLEAIR RD.
UNIT IV CLEARWATER FL 34624-2563
INDIAN ROCKS BEACH FL 34635 us
us 3. Date Incngorated or Qualified 3a. Data of Lastéqgegon
04/28/1978 05/01/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
5 26 NOT APPLICABLE Not Applicable
ite, Apl, 4, etc. ite, Apt. #, atc. it
Sute, Apt. 4, etc Suite, Apt. #, otc 5. Certiicate of Stalus Desired O $8.75 Additional
El ;;l Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Bo
23 ’E\ Trust Fund Contribution E'] Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangidle tax under s. 199.032,
24] 25 [29] |30 Fiarida Statutes 1 ves B&Ro
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
B1| Name
SMITHERMAN. F BVRON B2| Stweet Address (P.O. Box Number is Not Acceptabile)
2012 BELLEAIR RD.
CLEARWATER FL 34624 63
Ba| City FL lasl Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carparation submils this statement for the purpose of changing its registered office
or ragistered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obiigations of, Saction 617.0503, Florida Statutes.

CR2EQ37 {12/95)

SIGNATURE . .
Signdture, typed or prnted name of registera agerl a7 1 it ajpiabla MOTE: H?‘_}lsterﬁd Agenl signalure required whes reinstating’ DATE
12. OFFICERS AND DIRECTORS I = ADDITIONS/Cr IANGES T0O OF F IGERS AND DIREGT GRS IN 12
TIILE PD [JDELETE 11 TILE CJChange [ Addition
NAME MERIWETHER, RICHARD B. 12 HAME
seer aooress | 1400 N GULF BLVD + 3 STREET ADORESS
CITY-S1-29 INDIAN ROCKS BEACH FL 14CITY-5T-21P
e 3 (1] [ DELETE Z1TITLE ClChange L1 Addition
NAME SMITHERMAN, F BYRON 22 NAME
seer aoomess | 1400 N GULF BLVD 23 SIREET ADDRESS
CITY-51- 2P INDIAN ROCKS BEACH FL 2 4CITY-ST-2P
TILE D CJ0ELETE 31THLE [CdChange [ Additien
HAME SMITHERMAN, BETTY M. 32 NAME
sweer sooress | 1400 N GULF BLVD 33 STREET ADDRESS
CITY-5T-7P INDIAN ROCKS BEACH FL 34.CITY-ST-2P
TITLE [JDELETE S1TILE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-Z)P 4.4 CITY-ST-21P
TITLE [CIDELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STHEET ADORESS
CITY-S1-2P 54 CITY-51-2IP
TIILE CIDELETE 61TIMLE ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -5T-2P 64 CITY-§T-2IP

14. 1 do heraby certify that the information supplicd with this filing is voluntarity furnished and does nat qualfy for the exemption stated in Section 1 19.07(3){k), Florida Statutes. | further
centify that the information indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under
oath; that i am an officar or director of the corporation or the receiver or trustae empowered 10 execute this report as reguired by Chapter 617, Florida Sialutes; and that my namg
appears in Black 12 or Blacky13 if changed, or on an agachment with an address.

SIGNATURE: THERMAA, 4/(0’! 2 Fi3-5S31-2332

" ate Daytrie Prione 4




