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June 11, 2001

PELICAN BAY YACHT CLUB CONDOMINIUM, BUILDING B, iNC.
% CMC

} _4?I75 EAST BAY DRIVE
CLEARWATER, FL 33764 US

SUBJECT: PELICAN BAY YACHT CLUB CONDOMINIUM BUILDING B, INC
\B&f_Number 767625‘""

A

Please be advised, we have received your annual report/uniform business report;
however, the report has not been filed and a, copy is belng returned for the
following correction(s): e

You must list your Federal Employer*ldentlflcatlon Number in the approprlate
block. If applied for, enter"applled for" or |f not apphcable enter "N/A".

Florida nonprofit corporations are requwed to havé at least 3 directors or trustees.
Please place the letter "D" or "T" be3|de the names and business addresses of
each director or trustee.

After._the_corrections_have_been_made, -please-retum-the-report-to: ~DIVISIOI" of - -+ - -
Corporations, Annual Report/Uniform Business Report Section, P.O. Box 6327,
Tallahassee, Florida 32314 within 30 days from the date of this letter.

If you have any questions concerning the filing of your document, please call
(850) 487-6059.

Leslie Sellers
Document Specialist Letter Number: 201A000356380

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



