FILED
2008 T ANNUAL REPORT oM Apr 28,2008 8:00 am

DOCUMENT # N97000005362 ecretary of State
1. Entity Name 04-28-2008 90329 012 ****41 25
PELICAN COVE OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
2390 PLACID DRIVE PO BOX 4045
FT WALTON BEACH, FL 32547 US SHALIMAR, FL 32579 US .
T
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address [
Suite, Apt. #, efc. Suite, Apl. #, eic. 04212008 Chg-NP CR2E037 (12/06)
City & State City & Siate: 4. FEI Number Apptied For
59-3511832 Not Applicable
ap Cauntry ap Country 5. Certificale of Status Desired [} ?:zasqfr:dmm'
6. Name and Address of Current Regi Agent 7. Name and Add of New Regi d Agem
Name
FINN, JAMES T HenrY Jeme S
2390 PLACID DRIVE Street Address (P.O. Bdx Number is Nol Acceplable)

FT WALTON BEACH, FL 32547

_2388 Placid Dave __
"o walTon Besed  FL 1358%7

8. The above named entity submits this staterment fos the purpose of changing its registered office or registered agent, or both, in the State of Rorida. Iam familsat with; ang 8ccepl
the obYgations.of registered agent. ' R

.t'

oo flears s

;lbh, (NOTE Regmemd Agent signahre regliired when renstating}

SIGNATURE

gllllg Fee is $61.25 = 9. Election Campaign Financing $5.00 mayBe ) Make check payable !o_ - !
Due by May 1, 2008 Tryst Fund Contribution. Added to Feas Florida Department of Stats

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

NILE DP O pelate HILE [ change  [[] Aadition
NAME HENRY, JAMES NAME

STREET ADDRESS | 2388 PLACID DRIVE STREEF ADDRESS

Ciry-st-2p FT WALTON BEACH, FL 32547 cny-sy-zp

WILE Dv ] Delate THLE [ change [ Addition
NAME SIMMONS, DAVE NAME

SIREET ADDRESS | 2399 PLACID DRIVE STREEE ADDRESS

cy-g1-ar FT WALTON BEACH, FL 32547 CITY-ST-ZiF

HILE p'TsS . 0= velete e DTS5 (R Crange. [ Acdiion
KaME CHEDISTER, JItL E HAME ELLisoN, MVIATOR

STHEET ADDRESS | 623 CAMBORNE AVE STREEF ADCRESS | 2 99 & ﬁ[_pc, D D&VE

CHY-ST-2P FORT WALTON BEACH, FL 32547 ev-si-e LT WALToN Besed L 3254 7

L O Delete Tire ' O Change [ Addition
NAME NAME
" STREET ADDAESS STREEN ADDRESS

CITY-ST-2P CITY-ST-7P

L1 ' [T Delete THLE DO change [ Acsition
NAME NAME .

STREET ADDRESS STREE] ADDRESS S A
CIFY-ST-2IP CITY-S1-2P

TILE O oelete TILE

RAME NAME

SIREET ADDRESS STREET ADDRESS T
oTY-51-2p CIY-Si- 2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is tue ané’ accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or girector
of the carporation of the receiver of lrustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears | in Block 10.0r Block:11-i
changed, of on an attac t with an address. with a other like empowered. e el

SIGNATURE: < /és[z,«w - D3~ 68 ﬁs’o <53 = 32241

A OR DRECTOR / Deytime: Phone #

%
e
1T

.




