2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO3980

1. Entity Name

PELICAN COVE EAST RESIDENT'S ASSOCIATION, INC.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90144 017 ****6].25

Principal Place of Business

C/O JEANNETTE WATSON
4 LAUGHING GULL LN
EDGEWATER FL 32141-4213
us

Mailing Address

CJO JEANNETTE WATSON
4 LAUGHING GULL LN
EDGEWATER FL 321414213
us

2. Pringipal Place of Business

3. Mailing Address

RN R ERTRER AN

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59'2417355 X |Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O ?e%gglﬁ?ecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e U U (. .- U e el - _— e o ——

WATSON. JEANNETTE Street Address (P.O. Box Number s Not Acceptabie)

4 LAUGHING GULL LANE

PELICAN COVE EAST _ p—

EDGEWATER FL 32141 City FL (P~
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.
QIGNATURE __ ) mpktad Ty = s

A5_|9[“‘.“-"§‘_ t‘_y_pe-dlgr' ?ri'nla‘:i -";'"ze of registered agent and utle if applicable. {NOTE ' Registerad Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D T Delete TITLE P (X Change [ Addition
NANE SCHMIDT, ARLENE HAME Weaver, Robert :
STREET ADDRESS | 35 KINGFISHER LANE STREETADDRESS | 2/, Iaughif)g Gull Lane [
onv-si-zf | EDGEWATER FL 32141 OvSTIP Fdgewater, F1. 32141 —
7 .

TITLE D O Delete TILE v %] Change Addition
NAME KILLARNEY, CONNIE NAME Lou_Scheibel .
STAEET ADDRESS |27 PELICAN LANE sweeraooress | 20 Blue Heron Drive
orv-s-2r | EDGEWATER FL 32141 or-stz2 | Edgewater, F1. 32141
me - D same mm - o - DDette e ool TE L |omm e et 2 oo e L) Change a0 Addition -
NAME RADER, CLYDE E NAME < -
STREET ADDAFESS | 291 KINGFISHER LN STREET ADDRESS
omv-s-2F | EDGEWATER FL 32141 CITY-§1-21P
TIME D ] Detete TITLE [l Change [ Addition
NAME BRYNES, JACK NAME
STREET ADDRESS | 24 KINGFISHER LANE STREET ADDRESS
CITY-ST-20P EDGEWATER FL 32141 CITY-ST-ZIP
TMLE P Delete i [ Crarge [ Adtition
NAME HORNBERGER, ELLIS NAME
STREET ADDRESS | 4 LAUGHING GULL LN STREET ADDRESS
CITY-5T-ZP EDGEWATER FL 32141 CITY-8T-2IP
TALE T [ oeere TMLE [ Change [ Addition
NAME WATSON, JEANNETTE ' NAVE
STREET ADDRESS | 4 LAUGHING GULL LANE STREET ADDRESS
CITY-57-71P EDGEWATER FL 32141 CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3}(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplementai 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 ta 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 address, with all other like empowered.

SIGNATURE:.

2UIRED

2/t/o0 (9e¢) 429-C7¢

IR ATIHIGE AND TVOER AR DERATER MAME AF ClAMING OERFIAED AE BDOECTEE

7 nfia Aautima Phons #



