FILE NOW* FILING FEE 1S $51.25-

NONPROFIT ; FLORIDA DEPARTMENT DF STATE,
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

¢ . »

DOCUMENT # )G {f 000 (5 SV

1. Corporation Name

AScoT o4 PELIcAN LANDING Ko [Rssoc, Trc.

Piincpal Place ol Business Mailing Address
3. Date Incarporaled or Qualitied 3a. Date of Last Reporl
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number . Applied For
2t 6] 21,5 Pegedy Road S (e &-05 g/ﬂ 3~ Mot Applicable
Suite. Apt £ et Suite. Apl #.elc. * $8.75 additional
4-;;I 5. Cerldicate of Stalus Desired | Fee Required
Cily & Siate 6. Elecuon Campaign Financing $5.00 May Be
;] Mo e FL Trust Fund Contribution || Added to Fees
Country Zp Couniry B. This corporation has hablity for inlangible tax under §. 199 032,
EI 29 223947 m & l\\ cr Fiorida Statutes Clves [N
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Hegisiered Agent

A}

rame Qo' p RUD*"L'I h‘\L

B2 Street Addigss (P O. Box Lmberf Not Acceplﬂblel
28 . e bow S
83 N

84| Cuy

’

85| Zip Code

‘ Mo ples FL %] %530,

11, Pursuani'W 1he prowvisions of Secuons 617.0502 and 617 1508, Flonda Slalules, the above-named corpbranon submils 1his statement Iof Ihe purpose of changing ils registered
olfice ar regisiere ent or polh, in, Stgle of Flonda Such change was authonzed by the corporation’s board of drectors | hereby accepl the appointment as regislered
agent | am fa %gabons of. Section 617 0503, Florida Statutes

SIGNATURE
T A SRy P R T T R e LAY (EN TR BT TR TS W 1T TR ) THOTE Reg Steted Agent igralare iequietd when inglanng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 0 [_JOELETE V1 TIME [JChange ] Addion
NANE ISleve vuatd 1 2 NAME
STAEET ADCRESS [ ZLS  (Rhrgeed Rd & 13STREET ADDRESS
crrstar | pdapkes FEOD0S%YT 14CITY-ST-2I
TLE Sec { Tres {JDELETE 21 ITLE [JChange [ JAddibon
NAME Sheve thr\m 72 NAMIE
STREET ADORESS | 248 Parperk eq S 23 STREET ADDRESS
oStz e ey [FL DY 2 4CIY-ST-2F
At vP D T TBCLeTe 3TTIE - L ICnange [T Addwan
NAME 1Sten chaclse 32 NAME
STREETADDRESS | 2L S {A wpe-d pd S 33 STREET ADDRESS
CITY-ST-2IP [ P Q 33‘3??_ 34 CIEY-ST-2IP
e N [JokLeTe 1 TIRE [JCnange [ Addition
NAME + 2NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-S1- 2P 44 CITY-ST- 2P
TITLE [ ETE 5170LE Change [ _] Addition
hawe 42 NAME <000a0a19 138&2
STAEET ADURESS § 3 STREET ADORESS -08/06/356--01108--012
Cily - S1- 2P 540TY-51-2P *HB 1, 25
HiT; T OFLETE 61 TIILE [Tenange [JAddnion
NAME £ 2 NAME
STREET ADDRESS 63 STHLET ADORESS Q’/ lO‘/W
CITY-ST. 2P 54CiTY-S1- 1P b
14. 1 do hereby certfy thal the infarmal.on supphed with this [ihng 1s voluntanly furmished and does net quality far the exemplion stated in Section 119 07(3)(k), Figri tawtes |

further certity that the infarmat
made under oath, thal 1 am a
that my name appears in Bl

SIGNATURE:

indicated on this port o supplemental annual report is rue and accurale and thal my signature shall have the sal wgal effect as if
or th ewer or rustee empowered JQ execute this reporl as required by Chapter 617, Figrda Statutes; and

with an gadress

o

'TED NAME OF SIGNING OFFICER OR DIRECTCR 4] ~ Duste Daytime Prone 8

CR2E037 (12/95)

Pl T T ™y




