2002 UNIFORM BUSINESS REPORT {UBR} FILED

DOCUMENT # NOOOO0008468 Apr 08,2002 8:00 am
T- Enty Name ecretary of State

:

PELICAN PARK 6761 ASSOCIATION, INC. 04-08-2002 90058 024 ****70.00
Principal Place of Business Mailing Address
4875 N. FEDERAL HWY. 4875 N. FEDERAL HWY.
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
IR
2. Principal Place of Business 3. Majling Address ' I"
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65-1070442 Not Applicable
Zi Co Zi Caunt iti
P untry P ouniry 5. Certificate of Status Desired ,X $8'75 A_ddl!lonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent s
[~ Name T
].EONARD’ C. GLENN Street Address (P.O. Box Number is Not Acceptable)
4875 N. FEDERAL HWY.
FT. LAUDERDALE FL 33308
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registeredé)ﬁice or registered agent, or both, in the state of Florida.
" SIGNATURE
Slgnature, typed or printed nama of registered agent and title it applicable. {NOTE: Registersd Agent signature reguirad when reinstating) DATE
' . 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Addaed to Fees Department of State
10. OFFICERS AND DIRECTORS 5 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete | T [ Change [ Addition §
NAME LEONARD, C. GLENN E NAME xR
streer anoress | 4875 N. FEDERAL HWY. { STREET ADDAESS g
carv-st-ze | FT. LAUDERDALE FL 33308 | cv-st-2P w
o
TITLE D [ Detete TITLE [ Change [ Addition | &
NANE HUGINS, MICHAEL R NAME :
stageT anoeess | 2820 NW 107TH AVE. | STREET ADDRESS
om-st-ze | CORAL_SPRINGS FL_33065 M oomesize ) . S
TnLE - O Delete ] e ' ] Change (] Addition
NAME JEETR NAME
sireT Aooess | (RTRMISONCERTTNTNEAES STREET ADDRESS
orv-srze | RS- i ciry-st-21p
TITLE O Defete [| TmE [ Change (] Addition
NAME 1 NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-20P I civ-s1-2ip
TITLE [ Delete TITLE , [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelata TITLE [JChange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-21P
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 corparation or the receiver gf trustee empowered to executa this report as required by Chaptar 617, Florida Statutes: and that my name appears in Block 10 or Block 111f
changed, or on an attachment v dress, with all other likgampowered 3/2'—3' 0 2.~
ol S N T W (/7/ ' / 7. -
SIGNATURE: &% d %@*‘ CC s Lol it s faes  95Y 7S S-
SIGNATURE AND TYPED OR PRINTED NAME OFHaMG OFFICER OR DIRECTOR Dats Dayime Fhona & 2 &/ 73



