NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 76033

PELICAN COVE PROPERTY OWNERS ASSOCIATION, INC.

Principal Place of Business

INC. :
6110 N OCEAN BLVD
OGEAN RIDGE FL 33433

Mailing Address

ING.
6110 N OCEAN BLVD
OCEAN RIDGE FL 33435

FILED

Mar 26, 1999 8:00 am

Secretary of State

03-26-1999 90034 032 ****61.25

0044131

T

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

“hoe G et
A LTS S

FL

21 - [26] 10/08/1981
Suite, Apt. # etc. Suite, Apt. #, etc. - 4." FEI Number | Applied For
22] [27] 58-2165573 Not Applicable
City & Stat City & Stat: iti
ity e ty e 5. Certifcate of Status Desited . [ 58'75 Adc!ltlonal
E‘ m . Faa Required
Zip Country Zip . Country 6. FElaction Campaign Financing O $5.00 May Be
;] |_2;| 2_9] [;] Trust Fund Contribution Added to Fees
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JOH. ERIK 82| Street Address (P.Q. Box Number Is Not Accaptable)
4600 NORTH OCEAN BLVD. =
BOYNTON BEACH FL 33435
e 84| City 85| Zip Code

4. Pursuant to he provisions of Sections 617.0502 and 69
office or registered agent, or.both, in the State of Florida.
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

. __CR2E037 (11/98)

SIGNATURE

Signature, typed or printed name of registered agant and Lite If applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
12 OFFICERS AND DIRECTORS 13, ADDTONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DV M DELETE 1LITITLE DV AN-LEAR [#Changs  []Addition
NAME HERTIG, MAX 12N BLAdcc, VAM-
streeranoress| 6110 N OCEAN BLVD 13streeraboress | € 10 ¥ pcehh/ BWD ”{{ Z
cov.stze__ | QCEAN RIDGE, FL 00000 wenvstze |pCEAL U DGE, 7L
TME oT [MDELETE 21TMLE FASUR FR_ [Berange [ Addition
NAVE GARTHUNE, JAMES : 22N KERD, L4 z -
smemmiconess| 6110 NORTH OCEANBLVD __— . - . . . Jessmeernoness| 6110 AL OCEAM BAD FT i m— - -
crv-st-ze | OCEAN RIDGE, FL 00000 2.4CTY-ST-2P
TME Dv [0 DELETE 31TIE bE [B€hange [ Addition
NAME BLUM, TOM 32 NAME BLirM 10M)
sreet aooress| 6110 NORTH OCEAN BLVD 33 STREET ADDRESS 6[&0;/: oCEAN [um, 27
cm-st-ze | QCEAN RIDGE FL worvstze | OUEAM RUDEE, L -
TmE DS L] DELETE 4ATME Df ’ [EtChange  []Addition
NAME CAMPBELL, MARY 4 2NAME ) wa%n
seeraooress| 6110 NORTH OCEAN BLVD. —r Bun #32
CITY. S3-2P OCEAN RIDGE FL saomv-stze 0L Eéﬂ/ RotE Fl
TmEe DP RHOELETE 51TITLE EV - I:r,l,f-ﬁ/ [Change [ Addition
NAVE KRUTH, STEPHANIE 52NAME WMASEAD, 10
steer aooess) 6110 NORTH OCEAN BLVD. sasmeevaooness | 610 AL 0 AN BUD M-’Zg
anv-stze___| QCEAN RIDGE FL i secrvsrze |OCEAN JOLLHE
TE ] e e ey O DELETE 61TLE Cichange L] Addiion
e ) Bl "‘fv 6.2 NAME
SmE‘EFADPRE:SS o T 6.3 STREET ADDRESS
cTY.STEP 64 CITY-ST-2P -

14, | 'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informtion

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that I am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in,
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

' 37“-/7?-

§hi-733 - 576 F

Date ¥

- Daytime Phona #



