FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFTY FLORIDA DEPARTMENT OF STATE
SSToRTON, e Jan 29 1998 8:00am

1998 DIVISION OF GORPORATIONS S ecretary Of State
DOCUMENT # PQ3000078984 (0)

1. Corporation Name

PELICAN COVE MOTEL, INC.

R

Principal Place of Business Mailing Address
144 WEST MARION AVE. 144 WEST MARION AVE.
PUNTA GORDA FL 33950 PUNTA GORDA FL 33850
DO NOT WRITE IN THIS SPACE_
3. Date Incorporated or Qualified
11/12/1993 _
2. Principal Place of Business 2a. Mailing Address 4. FE! Nurnber Applied For
;ﬂ 26 650457884 Net Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
e, Ap “ P e 5. Certificate of Status Desired | $8.75 Adc!!tfonal
E;l E-I Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;‘ E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m El El ;I Personal Property Tax due June 30. Yes [ INo
9, Name and Address of Current Registerad Agent 10. Nate and Address of New Registered Agent
LEONARD, F. RICHARD 81| Name
144 W. MARION AVE. 82{ Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33950
83
a4| City FL ‘85 I Zip Code

11. Pursuant la the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpase of changing its registered
office or regisiered agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. i am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typed of prnted name of registered agent and dtie if applicable. (NOTE: Registered Agant signatura required when reinstating} DATE L

12. OFFICERS AND CIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIREGTORS IN 12
TILE D L1 DeELETE 11 TMLE L change [T Addition
NAME LEONARD, VIiCKI R 1.2 NAME

streey anoress | 3855 SAN LORENZO DR. 1.3 STREET ADDRESS

5ITY-ST- 2P PUNTA GORDA FL 33950 1.4 CITY-8T-2P _
TITLE D i peLeTE 217TIME [f Change [T Addition
NAME LECNARD, F. RICHARD 2.2 NAME

streeY abbRESs | 3855 SAN LORENZO DR. 2.3 STREET ADDRESS

GITY-5T- 2P PUNTA GORDA FL 33950 2.4 CITY-ST-2P -

TITLE D L] DELETE 31TITLE [ I cChange  [_] Addition
NAME FALTERBAUER, BENNO M 32 NAME

sheet aookess | 580 N.E. SILVER LANE 3.3 STREET ADDRESS

CITY-SF-2P BOCA GRANDE FL 33432 34, CITY-5T- 2P

TITLE D I ELETE 41TITLE [T change [T Addifion
NAME TOOLAN, CLARA 4.2 NAME

smeer aooress | 144 W, MARION AVE. 43 STREET ADDRESS

CITY-ST-2° PUNTA GORDA FL 33350 4.4 CITY-ST- 2P

TMLE [J DELETE 81TALE E I Change [ Addition
NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

CITY -ST-2P 5.4 CITY-5T- 2P

TITLE [T DELETE 6.1 TITLE [JChange ] Aadition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST- 2P 6.4 CITY- §T-21P

14. | hereby certify that the information supptied with this fling doas not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this annual feport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director_of the Lor tlon or thg'PMgcelver ar trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal7 name appears in

Block 12 or Bloc {Lhanged, or on tachrment with an address.
SIGNATURE: [ VW o “CLABYl U L FV!%"&;&W&/@ //&h/‘??( Q! 112G-50G O

li

CR2E034 (10/97)



