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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: PELICAN YACHT.CLUB, INC.
Name of Corporation

7258110

DOCUMENT NUUMBER;:
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return ali cairespondence concerning this matter to the following:

Jordan Johanscn
Name of Contact Person -7

Jones Foster, P.A.

Firm/Company
505 S, Flagler Drive, Suite 1100

Address
H 19 [ M~
West Palin Reach, FL 334061 - =
City/State and 7Zip Code e =
TOE g
et —
. < T T T R0
F-mail address: (to be used tor future annual report notification) o e
nT u
e
7= A
. . : S .,
For further information concerning this matter, please call: . Yo O
~E L
Jordan Jehansen Bt ( 561 650-0432 e -
Arca Code & Dayiime T'elephone Number

Name of Contact Person
Frelosed is a $35.00 check mude puyable to the Department of State.

Mailing Addresy: Street Address:
Amendment Section Aamendment Section
Division oi’ Corporations

Division of Corporations

2.0, Box 8327 The Centre of Tallahasyee

Tallahassce, FL 32314 2415 N, Monroe Strect, Suite 810
Tallahassee, FT. 32303

CRZEDAS (0441 3)

Vi anald i 2
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BO
FOR CORPORATIONS
Pursuait to the provisions of sections 607.0502, 617.0302, 6071508, or 617.1 508, Fiorida Statutes, this

siatement of change is submited for a corporation organized under the laws of the State of _Floride
in order to change its registered office or registered agen!, or hoth, in the State of Florida.

. The name of the corporation: PELICAN YACHT CLUB, INC,
2. The prucipat ofTice address; 1 120 Seaway Diive, Ft. Picrce, FL 34949

3. The matling address (i different):;

4. Date of incorporationsuati fication: _03/13/1973
5. The name and sircet address of the current registered agent and regisiered oflice un file with the

Florida Departinent of State: (I resigned, euter resigned)

725810

Document number:

Frank H. Fee lil

426 Avenuc A
(o] ~NS
Fi. Pierce, FL 34950 2
X
. . , ) -
6. The name and street address of the new registered agent (if changed) and /or registered office N f‘c 7 !
{if changed): e O
ol W
Jjones Foster Service, LLC -
: 5 oz m
505 South Flagler Drive, Suite 1100 S D
P.O.Box NOT acceptable =5 =
e Vol

West Palm Beach, FL 33401
gf:gtered office and the sireet address of the business office of its registered agent,

The strect nddrc%s,qt'ils re

as changed will'be tdenticd

¢ wag authorized by resolution duly adopted ?_y its board of directors or by an officer so
ied in writing of the change]

opthe corparaiion has been noti
M 722 Breir

Fnrnled At typed name and titre

L herchy accept th ’.“r. as registered agent and ugree 1o act in this capacity. .
[ further agrée ta coinply with the provisions of ali statutes relative to the proper aid complete perjormance
gf my duties, and I qm {_‘(aymi[iar with and accept the obligarion of my prsition as registered agent. Or, if thiy

merely to reflect a change in the regisréred office address, T hereby Confirm thar the

velunent is being filed mearely g
corporation has been notified jn writing of this change.
- Dale

U' Signanire of Reglupfed Agent

If signing on behalf of an entity:

Lacyy R, Alexayyter , M N Ggen”
Typed of Printed Name

¥4 FILING FEE: $35.00 * * *

MAKE CHECKS PAYARLE TO FLORI2A DEPARTMENT OF STATE
MAIL TO: THVISION OF CORFORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314

CR2EQ4S (04413)



