2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR]) FILED

DOCUMENT # 755539 Feb 14, 2004 08:00 AM
1. Entiy Narme - Secretary of State
PELICAN REEF CONDOMINIIM ASSOCIATION, INC,
Principal Place of Business Mailing Address
1632 S BAYSHORE COURT 1632 § BAYSHORE COURT
COCONUT GROVE FL 33133 COCOMNUT GROVE FL 33133
e * ICATTRAER R A
Suite, Apt. #, eic. T Suite, Apt #, atc. - MOORiEi - CR2EQS7 (11/03) )
City & State ~ Cily & Stale 4. FEl Numper Apphed For
59-2140403 Not Apphcable
Z Country e Country 5. Certificate of Status Desired O ?i'ggm‘;?ﬁ“ma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =
Narme
RUSSQ, JOHN D

1632 S BAYSHORE CT #403 Street Address (P.O. Box Number is Not Acceprabile)

MIAMI FL 33133

City l FL t 210 Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registerad agent.

SIGNATURE ——— A _-
Signature, Iyped or pamad name of registered agent and tile f aptlcatle (NOTE Regstared Agent signalure reguired when reinstating) . DATE .
FILE NOW: FEE IS $61;25 . 4. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 Trust Fund Contribution. O AddedtoFees Florida Department of State
To. OFEICERS AND DIRECTORS 1. ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 10
e D 3 Delete o Ol Crenge [ Additan
NAME RUSSO, JOHN PAUILL NAME
sTReeT appRess | 1632 S BAYSHORE CT #403 STREET ADDESS
civ-sroop | MIAMIFL 33133 CITY-ST-2IP o
TILE ';SD LER. ANDREW O pelete TILE HONOOOOS1328 Oichange [ Additen
N oy g 02/16/04-30047-01C 61.25
sTeeT aopress | 1632 §. BAYSHORE CT. #401 STREET ADDRESS
CITY-ST- 2P MIAM FL 33133 CITY- ST-2IF
e vD I Dekete 153 OI Change 3 Addition
N ANDOLSEK, CHARLES , NAME
STREET ADOREss | 1632 8. BAYSHORE CT. #502 STREET ADDRESS
ory-st-zp (MIEAME FL 33133 CITY-ST-2IP
TLE ™ Deete TITLE [ Change  [J Additon
NAME HAME
$TREET ADDRESS STREET ADDAESS
Y57 7R o CITY-5T-21 o o
TTLE 2] Getete TTLE (O Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST- 2P ' CATY -53-7P L
TIME 7 Delete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-51- 2

12. 1 hereby certify that the information suppliad with this filing does not qualify for the exemption siated in Section 119_07513)[0. Florida Statutes. | further cestify that the information
incdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer or director
of the corporakian or the receiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wigh an gddress, with all other ke empowered
SIGNATURE: A fL" Aussew Russtor 2-5-94  305-§55-12G7

SIGRATUREIANN TYPED OR PRINTED NAME OF SIGNING CFFICER OR CIRECTOR Date Paytme Phode #




