FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 N

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretafy of State

* . DIVISION OF CORPORATIONS

DOCUMENT # 755539

1. Corporation Name

PELICAN REEF CONDOMINIUM ASSOCIATION, INC.

FILED

Apr 02,1999 8:00 am

ecretary of State

04-02-1999 90028 021 ****61.25

Principal Place of Business

1832 S BAYSHORE COUAT
GOGONUT GROVE FL 33132

Mailing Address

1632 § BAYSHORE COURT
COCONUT GROVE FL 33133

LOTOF § ~ FUULw  ae
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2. Principal Place of Business

2a, Mailing Address

3. Date incorporated or Qualifed

7 2l 12/15/1980
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 [27] i 592140403 Not Applicable

|

. ]
P ] .&.mﬁ'—-— £ — = = = = —— — = e
iy & ot - City 5. Certifcate of Status Desired [ $8:75 AHHF:’WI ]
2_3| —2_3-| Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;l E] : ;l m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
RUSSO, JOHN D 52| Street Address (P.0. Box Number Is Not Accaptable) {
1632 S BAYSHORE CT #403
MIAMI FL 33133 8 .
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes. . :
SIGNATURE -
Signature. typed or printed name of registerad agent end title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE o
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THE PD. ] {"] DELETE 14 TIMLE [Ochenge  [JAddiion| =
SAME RUSSO, JOHN PAUL 12 NAME S
sreeTAnoress| 1632 § BAYSHORE CT #403 13 STREET ADORESS g
erv-st-ze | MIAMI FL 33133 14 CITY-ST-ZPP &
TME VD ] 1 DELETE 24 TILE [Change (] Addition | &
NAME TURNWALD, HANS 22NAME : .
smeer aoress| 1632 S. BAYSHORE CT.MILLA 2 23 STREET ADDRESS
- omvegrme = MIAMI-Fl== < s ‘4 CITYERTR = - =i =l
TITLE TSD L] DELETE 3ATILE [JChanga [ Addition
NAME ANDOLSEK, CHARLES 22 NANE
sreeT aopRess| 1632 S BAYSHORE CT #502 33 STREET ADDRESS
arv-stze | MIAMILFL 33133 34, CITY-ST-ZP
TE 1 DELETE 4ATITLE [iChange  [] Addition
NAME . 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P .
TME ] DELETE 51 TILE [OChanga  [[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
;
CIY-§T-2P §4CITY-ST-2P . . :
TME (] DELETE §1TME [Jchange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZIP - .

14. | hereby certify that the information supplied with

Biock 12 or Block 13 if ghan ed,} on an att

| this filing does not qui
indicated on this annual report or supplemental annual report is true an
officer or director of the corporation or the receiver or trustee empowera

ANBFIRE REQUIRIGHN faut Ruo

alify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that ! am an

d to executs this report as required by Chapter 617, Florida Statutes; and that my name appears Ih
ment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

glalet 0520 202




