- FILED
2006 NOT-FOR-PROFIT CORPORATION - [ep 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pgls:N?mEnENT # 756745 02-27-2006 90087 002 ****61.25
PELICAN HARBOQR CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Adidress
3208 S.E 125T. 3208 S.E 12 5T,
POMPANO BCH., FL 33062 POMPANO 8BCH., FL 33062
i il
2. Principal Piace of Business 3. Mailing Addtess (gl l! i ‘ Al
Suite, ApL #, &iC. Suite, Apt. ¥, efc. , 02652006 ' Chg NP CRZEG37 (11/05)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
P County &P Country 5. Centiicete of Status Desiee [ Eg-ﬁifr:;‘“’“a'
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name F — /3
MAC MILLAN, JOHN [LAaTHiaaal
3208 SE 12TH ST #203 Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH, FL 33062 -
. Foof IE  Idra 57 # oo/

N Pombardo Biacs FL I o2

8. The above named entity submits this staternent for (e pu ging its registered office of ragistered agent, of bath, in the State of Forida. 1 am famiar with, and accept
the nbhgapcf regcstered agem
SIGNATURE

mmﬂuummmmﬂma@mmmhﬂmmb ¥ requac whe DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution, 0 Added to Fees
10. CFFRICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFHCERS AND DMECTORS | 10
TILE TD 1 [T petete TMLE [ Ctange [ Aodition
NAME FANTELLI, JACK ’ NAME
STREET ADDRESS | 3208 SE 12TH STREET 2202 STREET ADDRESS
CITy-51-2P POMPANO BCH_, FL™ CITY-57-2F
me VPD O Deiete e —D P TRbnange [ Adeition
NAME FLATHMANN, P N FLATH taand | P
STREET ADORESS | 3208 SE 12TH ST. #201 STREET ADORESS 3 20p S& /c)-rw S ﬁa)of
CiTy-ST-29 POMPANO BEACH, FL 33082 CiTY-5T-aP y] JMfA.U 2 ABEa 5: iz YR
TRE D /-gnem TME ve 2 O change [ Adcition
NAME MAC MILLAN, JOHN NAME HAOTH, KE A ETLy
STREET ADDRESS | 3208 SE 12TH ST #203 STREES ADORESS Yol JE IOrm ST g IO/
ev-ST1-2¢ POMPANO BEACH, FL. 33062 GTY-ST- 2P %ﬂmﬁqd 2 ﬂiﬂ(ﬂ st F3o 2
TME [ petete me 4 [IChange  [] Adaitian
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-ZiP CITY-5T-2P
TITLE [ Dekete I TmE [JCrange [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
LITY-ST-2P {Iry-51-2P
TMLE [ Oetete s {dcrange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIPf-ST-ZP LOY-ST-ZP
12. | hereby cettl thal the information supplied with this filing does not qualfy for the exemptions cantained in Chapter 119, Florida Statutes. | fusther centify that the information
indicated on l report or supplemental repoit is true accurate and that my signature shall have the same legal eflact as if made under ocath; that | am an officer or director
of the corporation or the oe Imslee d o execute this uired by ter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an anach addrem mth alt ather ke enﬁ é/

mmoﬂ Deytrma Phone #




