NONPROFIT
CORPORATION

ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1

DOCUMENT # 767625

. Corporation Name

(7)

PELICAN BAY YACHT CLUB CONDOMINIUM, BUILDING B,

Principal Place of Business Mailing Address
5301 SUN BLVD. 5901 SUN BLVD.
SUITE#203 SUITE#203
3; PETERSBURG FL 3.371".’ 32 PETERSBURG FL 33715 3. Dale Iﬂoorporal.ed or Qualfied 3a. Dale of Last Report
03/23/1983 04/24/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 530475190 Not Applicable
ite, Apt. &, etc. i . . iti
Stite, Apt. #, ot Suite. Apt. 4. ete 5. Certiticate of Status Desired O $8.75 aaditional
22 ?7-1 Fee Required
| City & Stale City & State 6. Elaction Gampaign Financing 0 $5.00 may Be
23 28] Trust Fund Contribution Added 1o Fees
Zip Gountry Zip Country B. This corporation has liabiity for intargible tax under s. 4199.032,
[24] 25 (28] [30] Florida Statutes ves ONo .
9. Name and Address of Currerit fleglstered Agent 10. Name and Address of New Regisiered Agent
81| Name .

NEWTON, WILLIAM C©

5901 SUN BLVD.

SUITE 203

ST. PETERSBURG FL 33715

82| Strect Address (P.O. Box Number is Not Acceptable)

83

B4 City

B5| Zip Code

FL

or registared agent, or both, in the State of Florida. Such chan
familiar with, and accept the obligations of, Section 617.0503,

larida Statutes.

11. Pursuant Lo the provisions of Sections 617,060 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
%e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE R .
Sagniature, byyped o printed rame ol registerod agent end tite f apploable [NOTE: Registared Agant signature regurred when reinstatiog) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
e PD [CJDELETE 1170 [3Change [ Addition
NAME GARRETSON, MARTHA 1.2 NAME
strept acoress | 5901 SUN BLVD. #203 1.3 STREET ADDRESS .
Ty -51-21P ST. PETERSBURG FL 14CTY-ST-2P .
Tt VD CIDELETE 21TINLE Bicnange [ Addition
NaNE MASHIKIAN, JACK 22 NAME )
sireel aporess | 5901 SUN BLVD. #203 2.3 STREES ADDRESS
CTe-51-2P ST. PETERSBURG FL 2 4CITY-ST-2IP
TnE 10 [CIDELETE ERR(IT {JChange [ Adgition
HAME BERRY, BRUCE 32 NAME
srreetanoress | 5904 SUN BLVD., #203 33 STREET ADDRESS
CIFY-5T-1P ST. PETERSBURG FL 34 CHY-ST-2F
TIMLE SD [JDELETE 41 TILE [ change [ Addition
NAME HELKE, CHARLES i 4.2 NAME
steeet acoress | 5901 SUN BLVD., #203 43 STREET ADDRESS
CITY-ST-71P ST. PETERSBURG FL 44CNY-51-2P
TITLE D [CIDELETE 5.9 TITLE [Change [ Addition
NEME SPINKS, BILL 5.2 NAME
sraerTanoaess | 5901 SUN BLVD., #203 5 3 STREET ADDRESS
GTv-SI-ZP ST. PETERSBURG FL 5.4CY-5T-2F
TITLF [CIDELETE 61 TITLE [JChange [ Addition
NAME 62 NAME .
STREET ADDRESS 63 STREET ADDRESS .
CITY-S1-2IP 64CITY-SI- 7P

-~

=2

‘A PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

14. 1 do hereby certify thal the infarmation supplied with this fiing is voluntarily fumished and doss not qualify for the exempbon stated in Section 119.07(3)k), Florida Statutgs. | further
certify that the information indicated on this anr ual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or director of the corparation or the receiver or trustee empoweraed 10 execude this repart as required by Chapler 617, Florida Statutes; and thak my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: _

ime Prone ¥

= -~
ledrond g ibs S Zs

CR2E037 (12/95)




