2002 UNIFORM BUSINESS REPORT {(UBR) FILED

L ]
DOCUMENT # 768330 Mar 31, 2002 8:00 am
1. Enty Name Secretary of State
PELICAN COVE TOWNHOUSE ASSOCIATION OF PERDIDO KE 03-31-2002 90340 047 ****61 25
Y. INC.
Principal Place of Business Mailing Address
7196 SHARP REEF 4902 NORTH COUNTRY HIGHWAY F
PENSAGOLA FL 32507 STONE LAKE Wi 54876
us us
S s YRR CRARAR G
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE iN THIS SPACE
City & State City & State . 4. FE! Number Applied For
59‘2871082 Not Applicable
Hp— <[ Country o fp. sm=e 0 Counltye oo "5.”Céftificate of Status Desired™ ™ gDmgese'gest?:éﬁonﬂ It I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEIR. ZENO Street Address (P.O. Box Number is Not Acceptable}
7196 SHARP REEF #2
PENSACOLA FL 32507 _ ,
ity ic Code
Cit FL Zip Cod

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

N

S

SIGNATURE
] Slgnature, typed of prinled nama of registered agent and titls if applicabte. (NOTE: Registerad Agent signature required when reinstating} DATE
=
. 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS 361.25 Trust Fund Contribution. O Added to Fees Department of State
. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [J pelete TILE I change [ Addition
NAME WEIR, ZENO NAME
STREET ADORESS | 7996 SHARP REEF #2 STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL 32507 CITY-ST-2IP
TILE STD ] pelete TILE [ Change [ Addition
wave POTTER, NANCY NAME
STREET ADDRESS | & NOTTINGHAM DRIVE STREET ADDRESS
Jrome-stze L NCOUNSHIRE IL 6009 — 7 AU - | B 2 et A o SR

TITLE D [ pelete TITLE [ change [ Addition
NAME BENEDICT, SAMUEL R NAME
STREET ADDRESS | 7196 SHARP REEF #5 STREET ADDRESS
CITY-ST-21P PENSACOLA FL 32507 CITy-ST-2IP
TITLE [ pelete TILE [J Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TN [ Delete TNLE {Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-ZIP
THLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
GITY-§7-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. i o~ i

T15- 86S U468

SIGNATURE: - Z1aviesy 12 GIEREN P Te ) Bllpz  BHTGHE-(8T

SIGNATURE w TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phone ¢

;

CR2E037 (9/01)

v
'



