-

ANNUAL REPORT

FILED

2006 NOT-FOR-PROFIT CORPORATION May 04, 2006 8:00 am

Secretary of State

DOCUMENT # N03000005470

05-04-2006 90221 008 ****g]1 .25

1. Entity Name
PELICAN BAY ESTATES HOMEOWNER'S ASSOCIATION,
INC.
Principal Place of Business Mailing Address
12448 SW 127TH AVENUE 6925 NW 42ND STREET
MiAMI, FL 33186 MIAMI, FL 33166
I

2. Principal Place of Busingss 3. Mailing Address I

Suile, Apt. #, etc. Suite, Apt. #, etc. 04182006 Chg—NF‘ CR2E037 (1 1’,05)

Cily & Slate Cily & Stale 4, FEI Number Applied For

20-1686951 Not Applicable
zp Country Zip Country 5. Certilicate of Status Desied [ fi';fql‘:f:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

FEIN, STEVENS
900 SOUTH STATE ROAD 7
HIALEAH, FL 33017

Sireel Address (P.Q. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity su. mils this statement lor the purposs of changing ils regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatre, lyped or pratted name ol registered agent and inle i appbcable {NOTE Reqsterad Agent 3ignatune required when rensiating | DATE
iling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
g\}le by May 1, 2006 Trust Fund Contribution. Added 1o Fess Florida Department of State

10, QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 10

a3 PD (A Delete T 9?) O change Y Adgition
NAME SIERRA, FELIX NAME G iosSTICM o neiintias

STREET ADDRESS | 9485 SUNSET DRIVE SUITE A-285 siReer aporess (2 N SO '3"0'5 T

or-st-2r | MiAmL, FL 33173 ervstzp | LA oA L 2B\8A

TILE VvSD % Delete TITLE b . [ Change 'wl\nﬂmon
NASE SPANO, KIMBERLY HAME C'_abin e, K& o—ez.\‘_ oot

STREET ADDRESS | G485 SUNSET DRIVE SUITE A-295 SIREET ADDAESS | OB 1N DD O\ \

CITY-ST-2IP MIAMI, FL 33173 CY-SI-2IF WA Al (v 8 o 14 C,

TE vTD 1 velete TILE b O3 Crange Nl Adiiion
NAME GARCIA, GENE NAME =cha Fe v TDGre D

SIREET ADDRESS | 9485 SUNSET DRIVE SUITE A-295 Sieee! s00ReSS | 2\ 2L LS N\ CA

orv-stzp | MIAMI, FL 33173 ovse (N Ay Pl A B9 .

TIILE 3 Detete TITLE [ Change  [J Aadition
NAME NAME

$TREL | ADDRESS STREET ADDRESS

CITY-§T-2P CIrY-ST-20P

TILE O Delee WTLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- §1-2p CIrY-31- 20

TLE 7 Datete HILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-§1- 2P CiIy-SI-2IF

12. | hereby certify that the information supplied wilh this filing dees not qualily for the exemptions contained in Chapler 119, Flerida Statutes. | further certily that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

e empowered.

changed, or on an attachmenl with an address, with all other lik

SIGNATURE: _ Ct?pzeel Sc

4//.,2 Cf/aé 486 ) 265~ %Y

SIGNAMIRE AND TYPED OR PRINTED NAME OF smchzn OR DIRECTOR

Davtame Prone #

>



