2001 UNIFORM BUSINESS REPORT (UBR) FILED g
8

DOCUMENT # N97000005382 Feb 15, 2001 8:00 am
1 Eniy Name Secretary of State

|
PELICAN COVE OWNERS ASSOCIATION, INC. 02-15-2001 90053 039 ****61.25
i
Principal Place of éusiness Mailing Address
23% PLACID DRIVE PO BOX 4045
I v
FT WALTON BEACH FL 32547 SHALIMAR FL 32579 Nl
us us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
_ ) 59-3511832 Not Applicable
Zp Country.. Zip Country 5. Centificate of Status Desired - [ $8'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — e T Narme e - - e —
Street Address {P.O. Box Number is Not Acceptable)
FINN, JAMES| T ¢
2390 PLACID|DRIVE
FT WALTON BEACH FL 32547 : ‘
. City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
"»
SIGNATURE
Signature, typad or printed name of registered agant and title if applicable. (NQTE: fiegisisred Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Bpancing $5.00 May Be Make Check Payable to :
FEE 15$61.25 Trust Fund Contribution. 00 Added to Fees Department of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e DP K1 Delete TLE DP X1 Change [ Addition | S
NAE FINN, JAMES T ﬁ HAE GLORIA H. BATTLE z
STREET ADDRESS | 2390 PLACID DRIVE + || STREETADORESS [ 2392 PLACTD DRIVE %
ciry-§1-217 FT WALTON BEACH FL 32547 CITY-51-2PP T, WALTON BEACH, FT, 32547 o
TLE DV ] Delets TILE bv O3 change  XC] Adeition | &K
NAME BATTLE, GLORIA NAME KAREN CHYREK
sTREET ADoRESS | 2362 PLACID DRIVE sTRecT A0DRESS | 2393 PLACID DRIVE
emv-st2P | FT WALTON BEACH FL 32547 GITY-ST-21P FT. WALTON BEACH, FL. 32547
~TIE = DTS - —- S o= =[] Dajetee - § TMLE - - - -~ [OcChange [ Addition
NAME HENRY, DEBORAH L NAME
sTReet aDpRESS | 2388 PLACID DRIVE STREET ADDRESS
orv-s-2 | FORT WALTON BEACH FL 32547 cirv-sT-7IP
THLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P . CITY-ST-2P
TNLE . 3 Delete TITLE O Ghange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-ST-ZIP
TNLE ‘ 1 Dekete TILE [change (7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIF
12. | hereby cert:ify‘that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 oathy; that | am an officer or directer
of the corporation or the receiver or trustee empowered to 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.

s|GNATURMﬁ£WM%@@PE@ L. HENRY, SEC.7PEEA. 2/13/01 850-243-8194

SIGNATURE AND TYPED OR PRINTED NAME@} SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




