EEEEE——— ]

2003 NOT-FOR-PROFIT CORPORATION FILED

Mar 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NO1000000711 o

1. Entity Name

PELICAN COVE NEIGHBORHOOD ASSOCIATION, INC.

Secretary of State

03-20-2003 90142 030 ****61.25

e

et

Principal Piace of Business

C/0 GRS MANAGEMENT ASSON. INC
3500 WOODLAKE BLVD . STE a0
LAKE WORTH FL 33463

Mailing Address

C/0 GRS MANAGEMENT ASSON. ING
3900 WOODLAKE BLYD . STE 201
LAKE WORTH FL 33463

10041670

2. Principal Place of Business

I

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt, #, etc. [0 CHECK HERE iF MAKING CHANGES

City & State Clty & State 4. FEI Number 65.1 1m3 18 Applied For
Not Applicable
Zp Country dp Country 5. Certificate of Status Desired d $8'75 Addmmﬂl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name

KIMBALL FLETCHER, PATRICIA P.A.
200 S BISCAYNE BLVD, STE 3410
MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits.this statement for
the obligations of registered agent. i

SIGNATURE

the purpose of changing.its registered office or registered agent, or both, in the State of Florida. -1.am.familiar with, and accept_
- Ll

DATE

Slgnature, typad cr printed name of ragisterad agent and titla if applicable.

(NOTE: Registared Agent signature required when rginsiating)

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10 s

TITLE DP Q'/Delete TITLE p D O Change  =Hddtion | §
NAME DREWS, ROBERT NAME 2) 0 Joe y =)
strezT ApoRess | 1013 N. STATE RD. #7 STAEET ADDRESS %n / p&t CL’T«&' 5
orv-st-2p | WEST PALM BEACH FL 33411 , CITY-ST-2P zg\;’. o, Bl = g 3 3 f(l g
TITLE Dv Gfﬁe!e:e TITLE E’DQ - ﬂ.'J ohange  [@#ddition &
NAME GOSSELIN, ANETTE NAME N6 AR, W ~ o
STRe€T ADDRess | 12230 FQREST HILL BLVD, STE 150 STREET ADDRESS 2o 4 Y Ct.fbd)

om-st-20 | WELLINGTON FL 33414 P CITY-57- 2P W@ij{f £, J% ﬂ(, 83 744 P

TINE ovwp 7 Detete TITLE <7y ] (I Change " Adaltion
NAME ANETTE, GOSSELIN! NAME T-\—;l T Dt an

sTReeT ADORESS | 1013 N. STATE RD # i STREET ADDRESS 279 cd'_ P‘“

ore-sT-ze | WEST PALM BEACH FU 33411~ 77 onvsngpe[adendd— T Palon 5(/[;-‘2(_;753;//

e DST 2 Delete TMmLE [ Change [ Addition

NAME INDIVIGIDIO, MARID NAME

stReeT ADDRESS | 1013 N. STATE RD. #7 STREET ADDAESS

CITY-ST-21F WEST PALM BEACH FL 33411 CITY-ST-2IP

TITLE [ Detete TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2IP

12. | hereby certify that the inform
indicated on this report or supplen

of the carp

changed, or on an atlac

SIGNATURE;

oration or the regs

ation supplied with this filing does not
entai report is true and accurate

br trustee empowered to execute th
$Ath an address, with all other likee

and that my signature shall have the same le
is report as required by Chapter 817, Florida Statutes;

qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
j gal effect as if made under cath; that | am an officer or dirgctor

3'// 74)3 7 075/

and that my name appears in Block 10 or Block 11 if




