FILED

~2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N03000005470 03-02-2005 90570 021 **761.25

1. Entity Name
PECLICAN BAY ESTATES HOMEOWNER'S ASSOCIATION,

ailing Addres;
S s s ISR LR
TS KHE L2542 wel et
Suite, Apt. #, alc, Suite, Apt. #, etc, 03152005 Chg-NP CR2E037 (10/03)
City & State & State 4. FEl Number Applied For
LW F é. 20-1686951 Not Applicabie
" ra "
Ze Country /1 7o o Country 5. Certificale of Status Desired O g;'zgqlﬁ?:;ﬁ"na'
§; Manme ami-Address of Sureni Reglstered Agent— - : — - -7. Name ond.Addross of Maw Registered Agent [ —
Name F “ ﬂ

LAW OFFICES OF ANIBAL J. DUARTE-VIERA, P.A N Skeve

s L iaco o "5 LA SO i
MIAMI, FL 33126
" AaE o FLT%5g17

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registgred agent.

st 4 //é»—\ ff//n Z/Of

SIGNATURE e
Signalure, typed o prnted name o regrstared sgent and tile if applicable. {NOTE. Reqistersd Agent signature requred when renstaing)
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added fo Fees Florida Department ot State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
me PD ) Detete TITLE () Change  [] Adcition
NAME SIERRA, FELIX NAME
STAEET ADDRESS | ‘9485 SUNSET DRIVE SUITE A-295 STREET ADDRESS
CITY-51-2P MIAMI, FL 33173 CITY-S1-2IP
TME VSD O Delete TITLE Ocrange O Acdition
NAME SPANO, KIMBERLY NAME
STREET ADDAESS | 9485 SUNSET DRIVE SUITE A-295 $TREET ADDRESS
cify-SE-2p MIAMI, FL 33173 CATY-S1-21P
ung viD ) O petete g [ coange [ Addilion
KAME GARCIA, GENC RAME
SIAEET ADDRESS | 9485 SUNSET DRIVE SUITE A-295 STREET ADDRESS
Ciry-§1-71p MIAMI, FL 33173 CITY-5T-2P
TITLE [ Detete THLE [ change [ Addilion
NAME NAME
STREET ACDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TME 3 Delete TILE [ Change [ Addilion
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST.2IP CITY-ST-2P
5 [ patete TIiLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-2ip ; CITY-ST-2IP

t2. | hereby certity that the information sugplied with this filing does not qualily fg
indicated on this repart or supplemental report is true and accurate and 1
of the corporation or the raceiver of fustes emp exacute this
changed, or on an attachmant withAan address,

SIGNATURE:

| exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
my’signature shall have the sama legal effact as if made under oath; that | am an oifiger or direclor
port as required by Chapter 617, Flerida Statutes; and that my namge appears in Block 10 or Block 11 if

Ypstos

Daylsna Phona &

SICNATURE ARD T{PEY OR PRINTED r*uu F SIGMING OFRCER OR DIECTOR

) N




