SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMRER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS

POCUMENT # 755539 (4)

PELICAN REEF CONDOMINIUM ASSOCIATION, INC.

FILED
Jul 16 1998 8:00am °
Secretary of State

IO A

Principa! Place of Business Malling Address
1632 § BAYSHORE COURT 1632 § BAYSHORE COURT 3. Date Incorporated or Qualified
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133 12!15”930
4. FEI Mumber Applied For
58-2140403 Not Applicable
2. | 2a. i
Principal Place of Business a. Mailing Address 5. Certificals of Status Desired D $8.75 Additional
m 28 Fee Required
Sulte, Apt. #, elc. Sulte, Apl. #, etc. 6. Election Campaign Financing $5.00 MayBs
m ;l Trus! Fund Contribution Added to Fees
City & State City & State 7. is thls nonprofit sorporation & homeowners assoclation?
E] 28 Yos No
Zlp Country Zip Country B. This corporation owes or has pald the cutrent year Intangibla
24 25 Eﬂ EI Parsonal Property Tax due June 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
RUSSO- JOHN Hlﬂ. 82| Street Address (P.O. Box Number ls Not Acceptable)
1632 S BAYSHORE CT #403
o MIAMI FL 33133 ]
- B4} City 85| Zip Code
. FL

SIGNATURE =

"11. Pursuant to the provisions of sections 617.0502 and 617,1508, Florida Siatules, the above-named corporation
office or reglstered agent, or both, in the State of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointmenl as registerad
agent. | am familiar with, and accept the obligations of, section 617.0503, Fiorida Statutes.

submits this statemant for the purpose of ohangln?

its registerad

Ignafune, typed or printed name of regislerad agent and title i applicable.

(NOTE: Reglsterad Agent signature reduirad when reinstating)

DATE

1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__|&
me PD. (] oeLere 11TLE O crange [ agation |
NAME RUSSO, JOHN PAUL 12NAME N
streeTApoREss | 1632 S BAYSHORE CT #403 13 STREETADDRESS &
crvstze [ MIAMI FL 33133 14 CITv.sTzP &
THLE VD [ oetere 21TmE [l crange [ Additon |©
NAME TURNWALD, HANS 22 NAME

streerAporess | 1632 5. BAYSHORE CTVILLA Z 2.3 STREET ADDRESS

orvstze | MIAM FL 24 GITY.ST.2P <5

TIME 10 DELET 34 TITLE T Chan it

NAME STEEN, GUNTHER 0 ¢ 3.2 NAME ANDOLSEK | CHARLE S Clomree DR atsion
sTeetavoress | 1632 S BAYSHORE CT VILLA 1 sssmeeraooeess | {6320 S BAysHore ¢l 3 S02

crvsrze | MIAMI FL 4 CITESTZP MiAMy 3L 33133

TME \ ] oeLete L1TME [ change [_] Addiion
NAME 42NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITYST-ZP 4.4 CITY-ST-ZIP

TITLE (] oetere SATITLE [ change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2# 5.4 CITY.ST-ZIP

WILE [] beLete 8.1 TME [ change [ Asdition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITYST2P B84 CITYSTZP

Indicated on this annual report or suppl
in Block 12 or Block 13 if changed, or on an atlachmant with an address.

14. Thereby cerlify that tha information suprried with this filing does not qualify for the exemption stated In section 119,07(3)(1), Florida Statutes. I furiher cerlify that the information
lemental annual reporl is true and accurate and that my signature shall have the same |
an officer or director of the corporation or tha recalver or irustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears

al effect as if made under cath; that | am

SIGNATU RE}MJ @Mf

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davtime Phona #



