FILE NOW: FILING FEE IS $61.25 FILED

DOCUMENT # N95000001607 (9)

1. Corporation Name

PELICAN CAY ASSOCIATION, INC.
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11. Pursuant 10 tha provisions of Sections 617.0502 and 617.1508, Florida Stalutes, 1he above-named corporation submits this statement for the pur, of changing its registered
oifice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment g5 registerad
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12, OFFICERS AND DIRECTORS I 4 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIE B PIDELETE TITTE D T Change L) Adomion
HAME DEPLAZA-WMARCIE 1.2 NAME CASTR L I1eK —
stheerA00Ress | 1404-UNIVERGHTY-DR-GUITE-200 s oness | /FROE S o246 CY
Ty -ST-2P CORAL-SPRINGS-FL-8307+ verv-siap | S R E  FAL Iz ?
e b DI OELETE 2ATILE 7R Yl W Change L Additon
NAME FANF-ALAN 22 NAME SHECOL 1L
sireer aomhess | HGHUNIVERSHRY-DR-SUITE-200- STRETIORESS | /Pl £/ S @S I
oiry-s1- 29 OORAL-SPRINGS-FL-830T1 LACTY-ST-2P | 2 /AN A S0, FL2 BIORy
TLE e GELETE 11 THLE D Wl Crange L Additon
WAME NORWALKRICHARD 1.2 NAME Lerk
seeerApoRess | HGH-UNIVERSHTY-DR-GUIFE-200- 33 STREET ADDRESS /05 g‘?ﬂﬁfj/ﬂ 7y OL F 200
CITY-S1-2F GORAL-SPRINGSFL-33071 uevsize | @ Bl SRRINBI Fh. B3/
TInE L1 DELETE 41TITE |.J Cange [ Addition
HAME 4. 2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
QY- S1- 2P 44 CITV-8T-21P
TITLE [T DELETE 5.4 TITLE LI change  L_F Additien
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CHTY - §T-2IP 5.4 CITY- 51-2P
TIE [T DELETE A TITLE [JChangs 1Y Addition
NAME 2 NAME
STHEET ANDRESS .3 STREET ADDRESS
QITY-S1- 2P 4 GITY-5T-2P
14. 1 do hereby certify that the information suppled with this filing does not qualify for the exemnption stated in Section 118.07(3)1), Florida Statutes. { further certify that the
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