2008 NOT-FOR-PROFIT CORFORATION 3

FILED
Apr 28, 2008 8:00 am

ANNUAL REPORT’ ecretary of State
DOCUMENT # 743476 (03-24-2008 90053 038 ****5]1 .25
1. Enlity Name
PELICANS COVE ASSOCIATION, INC.
Principal Flaca of Business Malling Address .
506 N GULF BLVD #504 506 N GULF BLVD #504 .
INDIAN ROCKS BEACH, FL 34635 INDIAN ROCKS BEACH, FL 34635 G B 0 0 8 1 7 2
S T
Suiie, Apt. M, eic. Suite, Apt. ¢, alc. 02202008  cng.NP CRZEN37 (12706)
City & Stale City & Stala 4. FE1 Number Applied For
59-1925120 Nol Applicabla
Zp Country Zip Gountry 5. Cenificate of Status Desired [ gg zs Additionsl
- - 6. Nume and Address of Curtent Registered Agent T T Name and dddrass b Meas A Sagpy T
Nau ,
COMMUNITY MGMT CONCEPTS | KIRK BLISS
4175 EAST BAY DR STE 205 Sue MO
CLEARWATER, FL 33754 —— 4175 East Bay Dr., Suite 205
—on, Clearwater, FL 33764 T

8. The above namad entity submits this stat
the abhgations of registered agent.

SIGNATURE

2L
toe the wposo of changing its rogistered office of registered agent, or bath, in tha Stale of Florida. | am familiar with, and accept

"%4/4?

SIDAATS. TyRdr B peiied M-dr-ub‘uﬂlp-ﬂ-—nnrl-«m INOTE: Agenrl i Jrpd wha DATE
Filing Foe is $61.25 8. Election Campign Financing $5.00 mayee | Make check payable 1o
Due by May 1, 2008 Tivst Fund Contribution. Added to Fees « | - Flodda Dopa.nmmt ofStato .
10. OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES To OFFICERS AND DIHECTOHS TR
nng PD 3 oens e Dtrne ] adiion
NAME DELANEY, JIM NAME
STREET ADORESS | 506 N GULF BLVD #403 STREET ALLRESS
cay-ST. 29 INDIAN ROCKS BEACH, FL. 33785 CnY-ST- 2P
e sTD £J Deletn THLE O Crange [ Addition
NAME BEAUREGARD, KEITH A NAME
STREEY ADDRESS | 2001 HOWARD ST STREET ADDRESS
cay-5i-1P WHEATON, IL 60187 Cire-st- ¢
me— - -f-VPD - T oo Ame - -~ | - O Ctange T3 Aodiulon
RAME NESMITH, WILLIAM NAME
STREEY AOURESS | 506 N. GULF BLVD #502 STREET ADORESS
CIY-ST- 1P INDIAN ROCKS BEACH, FL 33785 CITY-ST- P
nnE : - T O Deletz mE O cange [ Additon
NAME RAE
STREET ADORESS STREET ADCRESS
Y- ST-oP <y-s1-1w
TTLE O Derte LE D crange [ Adeiiion
[Ty NANE
$STREET ADORESS STREET ADDRESS
cnv.sr-pr oIY-S1-1P
TME 0 Deete i1 Olcrarge [ Asdaion
NAME NAME
STREET ADDRESS STREET ADCAESS
COY-S1.IP emy.si-19

12 ! hereby certify that the intormation supplied with this filing does not qualify iou the axemptions contained in Chapter 119, Fioridda Statutes. | tunther cartily that 1he informatian
indicated on this report or supplomental report is true accurate and
ol the corporation of 1he receivar or busles

changed, of on an attachment with an

SIGNATURE:

t my signature shall have the sama fegal effect &s Il mada under cath; that | am an offlear or director
ad to o port as required by Chaptar §17, Florida Statutes; and that my ngmae appears ln Block 10 or Biook 11 if

. M/‘T Dc!uez ‘/ /727)5/7@77@

mmlfmmodmnmumwrnu@u [rer—e——

—r



