., FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 700450 03-18-2008 90012 002 ****61 25

1. Entity Name

PELICAN SHORES ASSOCIATION, INC.

Principal Place of Business Mailing Address

PO BOX 1354 PO BOX 1354 40047899
ENGLEWOOD, FL 34295-1354 US ENGLEWQOD, FL 34295-1354 US
T i i AL L
Suite, Apl. i, etc. Suite, Apt. #, elc. 02052008 Chg-NP CR2EQ3T (12%)
City & State City & State 4. FEl Number Applied For
50-2346873 Not Applicable
Zip Gouniry Zip Country o . $8.75 Aaditional
5. Certificate of Status Desired 0O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
ZELNICK, HELEN N FELMIC Kk, HELE N
4070 PELICAN SHORES CIRE Street Address (P.O. Bax Number is Not Acceptable) _
ENGLEENOOD, ?=L 35223 MO VD FELICEN SHFOCES (/€ &
L Bex /35y
Ci Zip Cod
m” Epgle cweood FL | 27553

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

SIGNATURE _JM et e Ko DX /nTE/a £

Signature, typed of printad name of regk % and fitle if = 3 (NOTE: Registered Agent signalure tequired when reinstating)
Fiting Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribtttion, a Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O pelete TMLE J Crange  [T] Addition
NAME MCLAIN, MIKE NAME
STREET ADORESS | 4077 PELICAN SHORES CIR STREET ADDRESS
CITY-ST-2P ENGLEWOOD, FL 34223 CITY-ST- 2P
TME vP [ pelete TNLE Cdchange [ Addition
NAME LAMBERT, JACK NAME
STREET ADDRESS | 4088 PELICAN SHORES CIR STREET ADDRESS
CIFY-ST-aP ENGLEWOOD, FL 34223 CITY-SF-2IP
THLE S O Deiee JILE [ Change ] Addition
NAME LAMBERT, LAVERNE NAME
STREET ADDRESS | 4088 PELCIAN SHORES CIRCILE STREEY ADDRESS
CIfY-ST-2P ENGLEWOOD, FL 34223 CITY-ST-2IP
THLE T 1 velets TIE [ Cange ] Addition
NAME ZELNICK, HELEN NAME
STREET ADDRESS | 4070 PELICAN SHORES CIR E STREET ADDRESS
CITY-ST-2P ENGLEWOOQD, FL. 34223 CITY-ST-2IP
THLE D Nwm TRLE D B change [ Aadition
NAME COSTA, JOSEPH NAME JoHw DA LANS
STREET ADOFESS | 4092 PELICAN SHORES CIR smeroress | gy spe Hwsselr  £d
on-s-zp | ENGLEWOOD, FL 34223 CITY-S7-21P Epgtewass d  Ff FIR2A3
TMe D [ pelte TE [J change [ Addition
NAME FERRIS, HAROLD NAME
STREET ADDRESS | 4090 PELICAN SHORES CIR STREET ADDRESS
CITY-ST- 2P ENGLEWOQD, FL 34223 cry-ST-2P

12. 1 hereby certify that the information supplied with this Iili'r:g does not qualify for the exemptions cortained in Chapter 119, Florida Slatutes. | turther certity that the information
indicated on this report or supptemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: .22 & 2k Ffomreses, Vs F37. 447- SHOT
BIGNATURE AND QR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Date Deytime Phone #

MHELEN O ZotnicK




