FILED

Mar 14, 2005 8:00 am
2003 NOT-FORPROFIT CORPORATION Secretary of State

03-14-2005 90084 040 ****6]1 25

DOCUMENT # N97000005382
1. Eniity Name
PELICAN COVE OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address 4 0 [] 3 1 8 1 l
2390 PLACID DRIVE PO BOX 4045
FT WALTON BEACH, FL 32547  US SHALIMAR, FL 32579 U
e S— AR AR WA AL
Suite, Apt. #, atc. Suite, Apt. #, etc. 02212005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE] Number Applied For
59-3511832 Not Appticable
Zpm= == .- -7 = Country- - — Zp.. - ~Courery —. — ‘5. Cartilicate of Status Desirea~ [E— 1§aaag§q ;S:;‘b"a'——
§. Name and Address of Current Regigtered Agent 7. Name and Address of New Registersd Agont
Name
FINN, JAMES T
2390 PLACID DRIVE Straet Address (P.O. Box Numbar is Not Acceptable)
FT WALTON BEACH, FL 32547
City FL [ Zip Code

8. The above named aentity submits this statement for the purposi-of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accepl
the chligations of registerad agent.

SIGNATURE

Signature, typed or prnded nama of regiatened agent and Liwe if 2poicable (NOTE: Aegisterad Agent Signatung requirad wheen reinsiating) DATE

Filing Foo Is $61.253 8. Elaction Campaign Financing - $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. ‘0 _ Added o Faes Florida Department of State
10. OFFICERS AND DIRECTORS s 1, ADOITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DP T Delete ME P B Change [ Addition
HAME BATTLE, GLORIA H NAME [FINN, JAMES T
STREET ADORESS | 2392 PLACID DRIVE seETa0Ress | 2 3 9.2° PLAcip DRV
ory-S-2P | FT WALTON BEACH, FL 32547 = CITY-§F- 7P R wAltvy Beack  FL, 3259 7 =
T DV Deletz e D _ [BeEhange ‘Addition
nave FINN, JAMES T NAME HENR)B TAMES M
STREET ADOFESS | 2353 PLACID DRIVE smecrooness |23 88 FLACH PRiveE
orv-s-zp | FT WALTON BEACH, FL 32547 Y-SRI L FDRE o ALTON BEWH L 325¥ 7 ,
g=— —f:DTS-- — - — - . B fme DTS = - 2~ — -~ [JCrenge— LHhdmiion |-
NAME HENRY, DEBORAH L NAME GrARRETT | PAMc L g
SIREET ADDRESS | 2388 PLACID DRIVE ' sweeTanoRess | 23 87 PLACD DRiveE
on-sT-2p | FORT WALTON BEACH, FL 32547 UY-STIP | P WRLTDA ReTBEH 1Sl 3 LS D
e 3 Detete TME O Change  [Reketion—.
NAME HAME
STREET ADDAESS STREET ADDRESS
CiTy-S1-2IP CITY-ST-2IP
TITLE [T belee TITLE [ Changs [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2P CITY-ST-2IP
[T [J Delete TITLE [J change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 1P

12. | hereby cenify that the information supplied with this liling does not qualify for tha exarnption staied in Section 119.07(3)(i). Florida Statutes. ! further cenity that the injormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal elfect as i made under oath; that | am an officer or director
of the corporation or the receiver or frusleg empowared to executa thisrepart as raquired by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11f

changed, or on an a8 sibo-g ampowered.
SIGNATURE: _/Dweceonr T JAMES FiaN ,3/?45_ Fs50-3/4-025%
/ SIGNATURE AND T¥PED OR Mn NAME OF $1GNING OFRCER OR DIRECTOR /_o?( Oayure Prone ¢

7



