FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIWISION OF CORPORATIONS

DOCUMENT # 752554

1. Corporation Namse

. PELICAN BAY APTS., INC.

Principal Place of Business

GERALD A. GURYLO

300 GROTON AVE. APT. 402
LANTANA FL 33462

us

Mailing Address

PELICAN BAY APTS 402
300 CROTON AVENUE
LANTANA FL 33462

us

AN ARRIAU A

2. Principal Place of Business

Za. Mailing Address

3. Date Incorporated or Qualifed

21 |26} 05/20/1980
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Agpplied For
E ;I 59‘2150558 o T = "I Not Applicable-}-
City & State City & State iti
Y 4 5. Certifcate of Status Desired ~ [J $8.75 Additional
;‘ bz;l . Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing o $5.00 May Be
m [a 29 |3_0| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registared Agent
81] Name ‘ SR S Iy
CURYLO, GERALD A 32| Suest Address (P.O. Box Number is Not Acceptable) - Th s i
300 CROTON AVE.
APT. #402 82
»  LANTANA FL 33462 84| Ciy FL 85] Zip Code

2 agent. | am fapfilar with, and the
SIGNATUR 1
Signature, typed or prnted name of

q——‘

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registerad
i , Section 617 G503, Florida Statutes.

TNOTE Registerad Agent signaturs required when reinstating)

YL EET

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E037 (11/98)

1z, - OFFICERS AND DIRECTORS 13.

TE ) L PS [ PELETE +1TITLE v $QChange [ Addition
NAME STORIN, ELAINE 1.2 NAME

smeeT ooress| 300 CROTON AVE., APT. 201 12 STREET ADDRESS

CITY-51-2P LANTANA FL 14CITY-5T-2P ‘

TME L) B DELETE 24 TITLE Sp Cots 5 KChange [} Addttion
NAME LAVIS, EOWARD 22 NAME LAVIS :

smeer anoress|. 300 CROTON.AVE., APT. 401 - ssreroess|_ 3.0z creTosd AVE - f‘iﬁ_“";'. 4

arv-st-ze | LANTANA, FL 00000 2.4 CITY-ST-2ZIP LapTaslA, Fe— B3AfLZ

TME T [} DELETE 34 TINLE [JChange [ Addition
NAME BARFKNECHT, ROBERT J 3.2 NAME :

street poress| 300 CROTON AVE, APT 102 3.3 STREET ADDRESS

CITY-ST-2IP LANTANA FL 33462 34.CITY-ST- 2P

TME D ] DELETE 44 TME P q . DIChangs (] Addiion
NAME CURYLO, GERALD 42NANE Curgle, Ecratd 2

szt sooress| 300 CROTON AVENUE APT. 402 smeoness| B CroTe s APT. ¥F

orv-st-ze__ | LANTANA FL 44CITY-ST-2IP LARTAMA, Fr, TEYL2-

TME [J DELETE 51 TILE T]Change [ Addition
MNAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-ZIP 5.4 CITY-5T-2P N .

TME 1 pELETE 61THLE ‘[JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

LIry-ST-2IP 6.4 CITY-5T-2IP

14, | nereby certify that the information supplied with this filing does not qualify for the ex
indicated on this annual report or supplemental annual report is true and accurate an
officer or director of the corporation or the receiver or trustee empowared to exacute

n an attachment with an address,wi

7

Block 12 or Block 13 if changed, -

SIGNATURE:

;\IGI!AT!JRE.AND.TYFE&OR PRIDEEO' PtA‘:E O‘FISIG’N-!NG OFF!CER‘ REqTOR YR

h all other like ap

amption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
d that my signature shall have the same fegal effect as if made under oath; that 1 am an
this report as required by Chapter 617, Florida Statutes; and that my name appears in

Feb 24,1999 8:00 am |
Secretary of State

02-24-1999 90127 005 ****66.75

Daytime Phone

(L3 lor  [s2)E5EFIUL



