'FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF
CORPORATlON Katherine Harris
ANNUAL REPORT _ Secretary of State

-

WE

Fon

1999

. DIVISION OF CORPORATIONS

STATE

Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90102 035 ****61.25

DOCUMENT # N95000001607

1. Corporation Name .

PELICAN CAY ASSOCIATION, INC.

7 1
387010 - 901%2 -35

. /

Mailing Address
G/O PINES PROPERTY MORT

Principal Place of Business

C/O PINES PROPERTY MORT

17340 PINES BLVD PO BOX 820100
PEMBROKE PINES FL 33029 $O. FLORIDA FL 33082
us us

T

2. Principal Place of Business "~ 2a. Malling Address

P I

3. Date Incorporated or Qualtfed

24] fas] 20]

o

21] 26] 04/05/1995

Suite, Apt. #, etc. J Suita, Apt. #, etc. 4. FEI Number Applied For
2] /| 7794 JW e L7 7] 650631794 Not Applicable

Cily & State City & State ] , $8.75 aaditional
EI ;ﬂ—l 5. Certifcate of Status Desired 0 Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Currant Registered Agent

10. Name and Address of New Registered Agent

a1

8B Pues feoreeTy e rs 7

C/O PINES PROPERTY MORT 3

2| &treet Address (P.O. Box Number is Not Acceptable) e
EUNNS, THOMAS R, JR. EVA NS, PP L F L
PENBROKE PIES FL 33020 WNI1779% S mpo L7

84 2}74.@0{5’/&/!&15—3 FL 85 lgo:Dec}

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits f :
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered

this statement for the purpose of changing its registered

i CR2E037-{11/98) -

Signature, typed of printed name of ragistered agent and uitle i applicable. {NOTE: ‘Agent signature required when rei DATE
12 . OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TmLE DP ‘ [ DELETE 1ATITLE OChange ] Addition
NAME CASTRO, RICK 12 NAME
sTReeT anoress| 18206 SW 26 CT 13 STREET ADDRESS
crv-sr-ze | MIRAMAR FL 14 CITY-5T-21P 7P R
TITLE DST )T 4 'QELETE 21TME [ Change ‘Addition
NAME MCCORMICK 22NAME FI7TCH Oareh .
steerTadoRess| 18161°SW 25°ST rem o e | f FAR R T S LT =
crv-stze | MIRAMAR FL 2,4 CITY-ST-ZP Wl EAMAL .z 23504 7
TME D §(DELETE 31TME o7 _[IChange Emman
NAvE DEPLAZA, MARCI 22NAME Bac ooy Loscer
arv-stze | CORAL SPRINGS FL 34, CITY-ST-ZP I At AL A 2I0PF
TME ' O DELETE 43TIE D5 [Change [ Addition
NAME 4. 2NAME Pecey erl L g A7 L
STREET ADDRESS lssmermooess| /92 3¢ Sw H2é L7
CITY-ST-2IP 44CITY-ST-2P s BN APAE Fi. 3 FE2 <
TME O DELETE 5.4TMLE il . [1Change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CmY-sT.ZP 4 CITY-ST-2P -
TME . ] DELETE 6.1 TIMLE [CJChange [ Addition
NWE ] . 62 NAME o
sweetaooRess| . . 6:3 STREET ADDRESS
CITY-5T-2IF 64 CITY-ST-ZIP .

14, | hereby cartify that the information supplied with this filing does not
indicated on this annual report g nplemental annual report is true ahd accurate and that
officer or director of the cowp
Block 12 or Block 13 if

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

my signature shall have the same legal effect as if made under oath; that | am an

Gration of the receiver or trustee empowered to exacuts this report as required by Chapter 617, Florida Statutes; and that my name appears in

_ Do2741

anged, or on an attachment with an address,with all other like empowered.
e 13
SIGNATURE: ((— Dt E%WE[D

315 (97

Daylime Phone #



