2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT . _ .

FILED
Apr 08,2004 08:00 AM

DOCUMENT # 768330

1. Enliy Name

PELICAN COVE TOWNHOUSE ASSOCIATION OF
PERDIDO KEY, INC.

Secretary of State

£nncipal Place of Business

7196 SHARP REEF
PENSACOLA, FL 32507 U5

Mailing Address

71946 SHARP REEF
PENSACOLA, FL 32507 1S

DO NOT WRITE IN THIS SPACE

ER M FEWR T

04052004 No Chg-NP CR2EQ37 (10/03Y
4. FEI Number ] AppiedFor 1
59-2871082 Not Applicable

0 $8.75 aditionat

5. Carificale of Status Desired ;
] Fee Required

8. Name and Address of Current Registered Agent

FORD, JAMES S
7198 SHARP REEF #5
PENSACOLA, FL 32507

DO NOT WRITE
IN THIS SPACE

8. The above namec entity submits this statement for the purpose of changing Its registered office or registered agent, ar both, in the State of Fiorida, | am famitiar with, and accept

the obligations of regsstered agent.

SIGNATURE _ -

Sgnature tyged or privtad Aame at registeced agert and dile & anplcante

(NOTE Regisiered Agedt signalure requiced whan reinglating)

DATE

8. Election Campasgn Financing
Trust Fund Contibution,

Filing Fee is $61.25
Due by May 1, 2004

$5.00 may Be
Added to Fees

10. QFTICERS AND DIRECTORS

i PTD '

RAKE FORD, JAMES S

STREET ADDRESS | 7196 SHARP REEF #5

oy -S3- o PENSACOLA, FL 32507

— ~ UOODOCIOEESS
NAHE POTTER, NANCY 84.‘![}81{184"8&!.124"065 E}.- 25
SHIEE ADOAESS | 4902 NORTH COUNTY HIGHWAY F

GIEY-51- 29 STONE LAKE, Wi 54876

ik D

NAME WIRLIAMS, GARY

STRLLTADORESS | 7196 SHARP REEF #4

CiTY-Si. P PENSACOLA, FL 32507 DO NOT WR'TE
HiLE

5 IN THIS SPACE
STREET ATGAESS

C1FY ST &P

THE

KARE

STREET AUDHESS

GHFY-51-28

THLE

NAME

STREFT ADDRESS

CIFY. 5T 2F

12. 1 hereby certify that the information supplied with ihis fling does not qualify for the exempiion stated in Section 1 190753}(5}. Florida Statutes. | further cartify that the information
ndicated on this report or supplermental report is trus and accurate and that my sigrature shall have the same fegal effect as if made under oalh; that | am an officer or director
of the corporation of the regeiver or busige smpowered 16 exacute s report as required by Chapter 617, Florida Staiutes; and that rmy name appesrs in Block 10 or Block 11 &

changead, or on an aliachment with an address, with alf ather like empawered

SIGNATURE: H . “Towmes S Aoed

, fresidet

efhm;uﬁz AND TYPER OR PAMNTED NAME OF SIGKING OFFICER OR DIRECTOR

Diaymme Prone 8

sé/ﬂ'l/a‘f (¥) 428~ (10

\h}



