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2007 NOT-FOR-PROFIT CORPORATION Apr 27,2007 8:00 am
' ANNUAL REPORT ecretary of State
DOCUMENT #743476 e, 04-27-2007 90205 043 ****5] 25
| PELICANS COVE ASSOCIATION, INC.
Principal Piace of Business Mailing Addrass
506 N GULF BLYD #504 506 N GULF BLYD #504
(NDIAN ROCKS REACH, FL 34635 INDIAN ROCKS BEACH, FL 34635
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8. Name and Address of Current Registored Agernt 7. Name and Addross of New Registersd Agent
COMMUNITY MGMT CONCEPTS il
4175 EAST BAY DR STE 205 Svost ASdracs {P.0. Box Mumiber &5 Not ACGEpIEDIE)
CLEARWATER, FL 33764 . )
Cly : 7 FLTZ"M

8. The above namad entity submits this statement lor the purpose of changing its registered office or registersd agent, or both, in the State of Florida. 1 am famillar with, and accepl
the cbligations of registered agent,
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BIgrature. [Ped O printpd Ay Of MDD Pt 4 s  appcatin. HNOTE: Ragrbiovird AQent SGradm 1aquisa when minsedngi DATE

Filing Fee 1s $61.25 9. Elsction Campaign Fnancing $5.00 May 8o

Due by Hay 1, 2007 Trust Fund Camtribution. Added to Fess S
10, OFFICERS AND D!IRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR3 W 10
ME PD [ pewe L O change [T Asamion
NAME DELANEY, JIM HAME
SIREC ApORESS | 508 N GULF BLVD #403 STREET ADDFRESS
CITY.ST-78 INDIAN ROCKS BEACH, FL 33735 CTY-5T-2P .
TmE VPD T Delels me g7 B Cnenge [ Ao
NAME BEAUREGARD, KEITH A RAME
STREETADORESS | 2001 HOWARD ST STREET ADORESS
CiTy-57-20 WHEATON, IL 60187 . GrY-sT-2F
E 8TD & Delere e D chge [ Addition
RAME +BRAASBH-WHEH B NAME '
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CIY-5T-2P  EHEAGOH—56036— ' o1y 5129
me O Deicie me V27 W Clohene  bRatvion
RAE A W USR? NEIT.
SIREET ADDRESS SREETOmESS | £PG A Pl BVD & 502 _
orY-51-2% omy-5-7P DLy oeelS 4
THLE 0 Detee e : [Jcrare  [J Additon
RAME : NE
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NAME ’ RAME .
STREET AGDRESS - STREET AQOAESS
CTY-ST- 2P ’ oTY-ST- 59

12. | hereby certily that the information suppliad with this flling does not quallfy for the examptions gontained kn Chapler 119, Florida Statutes. ¢ further certify that the information
indicaled on tnls report or supplamental report is rue and acurale and that my signaturo shall have the sama logai ofiect as It made under cath; that | am en oflicer or dlrector
of tha corporation or Ihe recaiver or trugtae emppwered 1o axacule this report 28 required by Chapter 817, Fiorida Statutes; and that my name appears in Blisk 10 or Blogk 111
changad, or on an attachment with an 3 dwim all other e ampowered.
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