2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000000065 Jan 22, 2001 8:00 am
- Enty Name v Secretary of State

? -7

PELICAN BEACH RESORT OWNERS' ASSOCIATION, INC. 01-22-2001 G011 045 ***61.25
Principal Place of quineés . Mailing’Adqi_rtiss )
1002 HIGHWAY 98 E. e e 1002. HIGHWAY 98 E. R . Uy ]
DESTIN-FL 32541 - [, & o~ 7 DESTIN FL 32541 . . :." ve
us us o .

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

58-3419360 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O ?g.ggq‘ﬁ?:;tional
.. 6. Name and Address of Current-Registered Agent . 7. Name and Address of New Registered Agent
MName
Ad P.O. i A b

RAYMOND, MARY ANN Street Address (P.O. Box Number is Not Acceplable)

1002 HIGHWAY 98 E.

DESTIN FL 32541

City FL I Zip Code

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 Fiorida.

SIGNATURE
Slgnature, typed or printed name of registerad agent and title il applicable. (NOTE: Registarad Agent signalure required when reinstating) . DATE
FILE-NOW; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 15'$61.25 Trust Fund Contribution. Ul AddedtoFees Department of State
10. QFFICERS AND DIRECTORS 11. ADDIT!ONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD " ] Delete TITLE VPD Bal Change [ Addition
NAME ROSSBACH, WOODROW NAME
STHEET ADDRESS | 4053 DRIFTING SAND TR STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-ST-21P
THLE VPD 0 netete TIMLE PD- Tl change [ Action
NAME DIVINCEIT, PHIL NAME
STREET ADDRESS | 13707 DAMON DR. STREET ADDRESS
crv-st-zP _|-BATON-ROUGE LA-70816 . _CY-sT-zp - e e I .
TITLE PD 1 oelete TITLE \‘57 rfb E Change [ Addition
NAME KANADAY, THOMAS NAVE
sttt A0oeess | 3517 WOODMONT BLVD. STREET ADDRESS
CITY-ST-2IP NASHVILLE TN 37215 CITY-ST-2IP
TME : [ Defete TITLE D (O change B Addition
NAME NAME MARK MYERS
STREET ADDAESS STREET ADDRESS p. o. box 1140
CITY-ST-2IP CIY-ST-71P ROGERS, AK- _4-72:75?
TITLE [ Delete TILE D ; {1 Change @Addmon
:TAI:';ETADDRESS :TA:E; ADDRESS ANTHONY DIVINCENTI
CITY-$1-2IP CITY-ST-2P 2§§n§9?THF§N iTAi .
TILE O pelete TITLE it #4585 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

12. | hereby Ce”ifK that the informatien supglied with this filing does not qualify for the exemnption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 to execute this report as required by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

" changed, or on an attachment with an address, with all other like empowered.

smnmunsﬂ%ﬁwﬁumED 801 8506541425

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg’ A Bids Prone

0016364

CR2E037 (10/00)



