2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 768330

1. Entity Name

PELICAN COVE TOWNHOUSE ASSOCIATION OF PERDIDO KE .

Principal Place of Business

7196 SHARP REEF
PENSACOLA FL 32507
us

-=Majling Address o= ~wma= N

6141 N. POINT DR.

FLOWERY BRANCH GA 30542-2550

us

2. Principal Place of Business

3. Mailing Address

|5 Nomineeiam DR

RN

Suite, Apt. #, stc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90004 046 ****4] .25

i

City & Stale City & State 4, FEI Number Applied For
MNCOSY B¢, T 59-2871082 Not Applicable
Zip Country Zip Country - . $8.75 additional
b 00 G 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WER, ZENO Street Address (P.O. Box Number is Not Acceptable)
7196 SHARP REEF #2
PENSACOLA FL 32507 o T
ity FL ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnatura, typad of printed name of registered agent and trtle if applicabls. {NOTE: Registarad Agent signatura required when reinstaling) DATE
FILE NOW: 9. Election Campaign Financing $500 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
1. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 10
mE PD O Delets TILE PD B change [ Adcition
NAE AKIN, ROBERT e WEIR, ZEND .

STREET ADDRESS | 7196 SHARP REEF, UNIT 4
ory-ST-IP | PENSACOLA FL 32507

STEETACDRESS |7 Ak (p BHARE CEEF #Z
CRY-ST-2IP Mmm LAF L 52 50 '1

TITLE STD O Delete TITLE ST E Change [ Addition
NAME BENEDICT, SAMUEL R NAME Portee ; NAN

STREET ADDRESS 17196 SHARP REEF, UNIT 5 sweeraoness | 5 Mo TN G wad DE

on-s-2° | PENSACOLA FL 32507 OrSZP | LINCOLNSHIRE, E OoA

TLE 0 CJ Dalete TLE D W Change (T Addition
NAME WEIR, ZENO : NAME PENEDICT, SAMUEL £

STREET ADORESS 7196 SHARP REEF, UNIT 2 STREET ADDRESS =7 €] [p SAAY P RELPE S

om-StZe | PENSACOLA FL 32507 st | PENSPACOLA |, L 326507

e [ pelete TITLE : [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIF

TLE [ pelete TITLE [J Change [ Addilicn
NAME * NAME

STREET ADDRESS STREET ADDRESS

cTy-51-2P oITY-§T-2P

TITLE [ pelete TITLE O Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 111f
changed, ot on an attachment with an address, with all other like empowered.

-

IR R BSReR)

SIGNATURE: ZRSIENA

SIGNATURE‘ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

{/f//.,zoao g47- 945~ /8F5

Daytime Phone #

CR2E037 (9/99)



