SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1886.

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

l NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State

1996

DIVISION OF CORPORATIONS
DOCUMENT # N13715 (0)
1. Corporation Name

PELICAN COVE RESORT CONDOMINIUM ASSOCIATION, INC

NN

Principal Place of Business

84457 OLD OVERSEAS HIGHWAY

Mailing Address

84457 OLD OVERSEAS HIGHWAY

P. 0. BOX 623 P. Q. BOX 633
ISLAMORADA. FL 33006 ISLAMORADA FL 33036 —
. 3. Date Incorporated or Qualified 3a. Date of Last Report
/1986 03/27/1895
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
2 ahove m same as above 59-2786959 Not Applicable
it ¥, alc. ite, Apt. #, elc. it
Sulte, Apt #. etc Suite, Apt. &, et 5. Centificate of Status Desired D 3875 Ad‘!‘honal
E ;-I Fes Required
City & Stare City & State 6. Ciection Campaign Financing 0 $5.00 way ge
;;I ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporatian has liability for intangibie 1ax under s. 199 032,
-;;] E‘ E m Florida Slatutes [res [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Nam?1 / a
THOMAS' LARRY A, 82] Street Address (P.O. Box Number is Not Acceptabla)
84457 OLD OVERSEAS HIGHWAY
ISLAMORADA FL 33036 8
84| City FL 85| Zip Code

office or registerad agent, or both, in the State of Florida. Such chan
gent. | am familiar with, and accep! the obligations of, Section 617, 503, Florida Statutes.

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its regislered
e was authorized by the corporation’s

board of directors. | hereby accepl the appointment as registered

CR2E037 (3/96)

further certify thai the infarmation indicated on this annual
made under oath; that | am an officer or diregloret T2
that my name appears in Block 12 or Bloe

SIGNATURE:

brporation of the recei
= gn

ver or

adress.

report or supplemental annuai repert is rue and accurate and that

Signalure, typed or printed nama ol regislared agen! and title il applcabie {NOTE Registered Agen! signature requined when reinslatng) DATE

12. OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITE )] [_JOELETE 11 TITLE [ JChange [ ] Addition
NAME THOMAS, LARRY A. 1.2 NAME
smectanoness | 84457 OLD OVERSEAS HWY. 1.3 STREET ADDRESS
GITY-ST- 2P ISLAMORADA FL 14CITY-ST-2IP
TME vb [} DELETE 21TILE [J crange [ Additian
WAME THOMAS, ALBERT 0. 2.2 NAME
swieranoress | 2376 GOLF BROOK DR. 24 STREET ADDRESS
CITY-S1- 70 W. PALM BEACH FL 2 40TY-51- 7P
TE Vil 1| DELETE A1 TILE [Tcnange [ Aadition
NAME SCHMITT, EUGENE C. 32 NAME
STREET ADDRESS 1384 WAINWRIGHT WAY 33 STREET ADDRESS
CITY-ST-2P FT. MYERS FL 34.CITY-ST-71P
TIRLE ] DELETE A1THILE [Tchange  [_] Acdition
NAME 4 7 NAME
STREET ADORESS 4.3 STREET ACORESS
CITY-SF- 2P 4ACITY-5T-7P
TiTLE I JoeEre SYTMLE [T Change™ [ ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2IP SACITY-57-2P
e ! OELETE &1TILE [TChange [ ] Adcition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS

-ST-ZP -7p
14. 1 do hereby certify that the information supplied with this fiting is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. |

my signature shall have the same legal effect as if

trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes. and
¥

June 21, 1996 (305)664-4435

Date Daytima Phane #

0005824




