C ok , FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 18, 2007 8:00 am
ANNUAL REPORT ecretary of State

'DOCUMENT # N03000005470 04182007 90168 046 ***761.23
1. Entity N

PELICAN BAY ESTATES HOMEOWNER'S ASSOCIATION,
INC.

Principal Place of Business Mailing Address quuwer =
248 ST 2T THAVENUE - 6925 NW 42ND STREET '
~DAM—FE-33386~ MIAMI, FL 33166

T T VAU RINEAC RN RO LR

acve? Momnamveq Yo 0P8 MidcenesT]

Suite, Apt. #, etc.

?uiteeAK\chz STFEETO (pq 7o ,\) 5 4_2 ;[ Of 01292007  Chg-NP CR2E037 (12/06)

City & State, City & Stg_te 4. FEl Number Applied For
ﬁmf : a" Mfﬂnﬂ ; F[ 20-1686951 Mot Applicable
é?’ w (ﬂ - COB’S q 32% ’ (0 b 81% 5. Carificate of Status Desired a ?i';ifi‘f:bna’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

FEIN, STEVENS

900 SOQUTH STATE RQAD 7 Straet Address (P.0. Box Number is Not Accaptable)

HIALEAH, FL 33017

City FL I 2ip Code

8. The above named entity submits this statemeant for the purpose of changing its registared office or registerad agent, or both, in the State of Flerida. | am tamiliar with, and accept
the obligations of registared agent.

SIGNATURE
Slgrature, typad o printed name of regisiered agent and tils ¥ applcable, {NOTE: Pegistored Agent gignatura required when remsiating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O Added to Faes Florida Department of State
10. QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNE STD [ Delete THLE 1 Change ] Addition
NAME GROSSMAN, JONATHAN NAME
STREET ADDRESS | 8931 SW 208TH TR STREET ADDRESS
BITY-ST-21P MIAMI, FL 33189 CITY-ST-7IP
TMLE vD O pelete TMLE [ Change [ Addition
NAME CASTILLO, KAREN HAME
STREET ADDRESS | 20812 SW91ST CT STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33188 CITY-ST-2IP
i PD [ Delels mE [ Change [ Addition
NAME SCHAFFER, JAMES NAME
STREET ADDRESS | 24032 SW 915T CT STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33189 GITY-ST-21P
TIE {7 oelete 13 [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-21P CITY-ST-21P
TILE O atete TILE (J Change (3 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TME O Delete TILE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CilY-$T-2P

12. 1 heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowared 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 on an attachment with an addraess, with all other like empowered. RECEIVED

ClU REV/ADM



