2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

Apr 11, 2003 8:00 am

DOCUMENT # 768330

1. Entity Name

PELICAN COVE TOWNHOUSE ASSOCIATION OF PEHDIDO KE

Y, INC.

Principal Place of Business

7196 SHARP REEF
PENSACOLA FL 32507
us

Mailing Address

4302 NORTH COUNTRY HIGHWAY F
STONE LAKE WI 54376 ’
us

2. Principal Place of Business

3. Mailing Address

Ti19¢6

Suite, Apt. #, etc.

Suite, Apt. #, eic.

# 5

S "\ar :o R@&'P

I

FILED
ecretary of State

04-11-2003 90222 033 ****5] 25

ARSI

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59.2371032 Applied For
PC nsace la L Not Applicable
Zp Country ‘5 2 5 0 7 Country 5. Certificate of Status Desired O ?&.;?ql.;?:c;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - e fn g = - - = =|~-Name_- . e e
~ e (oY a d e £S7
WEIR, ZENO Street Address (PC. Bpx Nur& is Nol Accepiable) # 5
7196 SHARP REEF #2 A F—-T-E*e £
PENSACOLA FL 32507
City P Cade
ensacolean FL | “X9%507
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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Nes A~

04 [0q [20°3

Slgnature, typad or printad nama of registerad a r\t add title if applicable.

(NOTE: Registerad Agent sighature reguirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

ADDITIONS/CHANGES TO OFF|CéF(S AND DIRECTORS IN 10

10. QOFFICERS AND DIRECTORS 11.

TLE PD W Detete TLE FTD [ Change  [MT'Adilion
NAME WEIR, ZENO NAME Ford Tame.s S. 5

sTREET A0DRESS | 7996 SHARP REEF #2 STREET ADDRESS | 11 Al Reet #

orv-s12P | PENSACOLA FL 32507 CITY-ST-ZIP '[’eg\,g a_“t“ £L 31507

T STD O Dalata e W Change (] Addition
NAME POTTER, NANCY NAME PO‘H' er, N ancey

steeT anceess | § NOTTINGHAM DRIVE STREET ADDRESS (Hej © 2. NDV‘H-- Cﬂun{’ 3 F

omy-s1-2P | LINCOLNSHIRE IL 60069 . CiTY-ST-2P Stome Lake, wI SHY¥ 76

TME - D- O e Ry - M Deiete .. N 1S FR Ve . [Crange . B Aduition
NAME BENEDICT, SAMUEL R NAME w ct(cavwc

STReET ADDRESS | 7198 SHARP REEF #5 staeeT oREss | 11 b SLO;- ¢# “—"f

cm-sT-2P - | PENSACOLA FL 32507 Crry-S1-2IF Petrsaceo [4\. ) 328077

TITLE [ Delete TITLE T 1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TILE [T pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE [ Delete TILE [l Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-719

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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 cn an attachment with an address, with all other like empowered.

SIGNATURE:

‘ﬂ\c

%
&. ¥,

g50) 4> 2~ (10

CR2E037 (10/02)



