R FILE NOW: FILING FEE IS $61.25 FILED
X NONPROFIT i FLORIDA DEPARTMENT OF STATE Feb 27 1998 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 768330 (3)

1. Corporation Name

PELICAN COVE TOWNHOUSE ASSOCIATION OF PERDIDO KE

VG OO

Princlpal Place of Business Mailing Address
o6 SHARP R . , i
PEN SASOHSLA FI.E%;W? g:.gW'E‘H::OB':: N%?{ OA 30542 3. Date Incorporated or Qualifiad
s us 1983
4, FEI Numbar Applied For
59-287 1082 Not Applicable
2. Principal Place of Business 2a. Mailing Addrass B. Certificate of Status Desired 0 $3.75 Additionai
r;-l a Fes Required
Suite, Apl. #, atc. Sulte, Apt. #, ete. B. Election Campaign Financing $5.00 May Be
22 ;I Trust Fund Contribution 0 Added lo Fees
City & State City & State 7. Is this nonprofit corporation 8 homeowners assoclation?
23] 28] Oves e
Zip Cotintry Zip Country 8. This corporation owes of has paid the current year Intangible
24 26 ;E] EI Parsonal Property Tax due June 30. Oves [Oho
9. Name and Address of Current Registered Agent 10. Name and Addresa of New Registsred Agent
81| Name
WEIR, ZENO 82| Streat Address (P.0. Box Number is Not Acceptable)
7196 SHARP REEF #2
PENSACOLA FL 32507 &
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registerad
office or registered agent. or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmenl as registered
agent, | am familiar with, and accept the obligations of, Section 817.0503, Flarida Statutes.

SIGNATURE

CR2ED37 (10/97)

Signatwee, typed o peinled name of regialared agenl mnd lite If applicable {NOYE- Raglstared Agenl signalura requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE 11TME D T thange LI Addition
NAME PFISTER, 12 NAME RrmeR. , RANCY
sreer aporess | 28 C 13 STREET ADDRESS | 5 ANOT T HaoG H AN PR,
CITY-§T-2P ven-sr-ze | LAINCOLDSHIRE , IL
TILE TD [T oeere —— X 217wmie [Jchenge [T Additlon
NAME BENEDICT, SAMUEL R 22 NAME
stacer aeess | 6141 N. POINT DR. 2.3 STREET ADORESS
CITY-5T- 2P FLOWERY BRANCH GA : 2.4 CITY-ST-2F
TITLE D T DELETE 3.9 TNLE O Change L Addition
NAME WEIR, ZENQ 3.2 NAME
smeeTaporess | 7198 SHARP REEF #2 3.3 STREET ADDRESS
GITY-ST-2P PENSACOLA FL 34.CITY-5T-2P
TITLE [J oeLetE 41TIMLE L Changs L] Addition
HAME 4. ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 0ITY- 5T-2IP
TIMLE [ oELere 51TITLE [ change  LJ Additin
HAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2If 54 CITY-57-2P
TILE T DELETE &1TMLE O change T Adaition
NAME B.2NAME
STREET ADDRESS 5.3 STREET ADOIRESS
OITY-5T-2F 64 CITY-$7-2P

14, | heraby certlfy that the Information supplied with this filing dogs not qualify for the axemﬁtion stated In Sectlon 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual raport or supplementalepnual report is frue and accurate and that my signature shall have the same lege! effect as If made under oath; that | am an
officer or director of the corporatign &r r or frustee empowered to execute this repert as required by Chapter 817, Florida Statutes; and thal my name appears in

Biock 12 or Block 13 if chan L qD ]C/-'—)
CICNATIIRE: a1l Gs O ~Gl o~ /947




