2001 UNIFORM BUSINESS REP

FILED

DOCUMENT # 764051

1. Entity Nama

PELICAN B-AY YACHT CLUB PROPERTY OWNERS ASSOC

RITUBR)  Jyun 15,2001 8:00 am
- Secretary of State
IA @ 05-14-2001 90083 049 ****5] 25

Principal Place of Businass Mailing Address
5835 SKIMMER PT. BLVD.

GULFPOAT FL 33707 GULFRORT AL 33707

5950 PELICAN BAY PLACE. #306

2, Principal Placs of Business 3, Maiting Address

RO

N

P i e |

6 Nnmn and Addrm of Currem Raglslerad Agent

7 Namas and Address of New Reglstered Agent

Suite, Apt. #, etc. Suite, Apl. #, etc. ) DO NOT WAITE IN THIS SPACE

|
City & State City Stz - - 3. FEI Number Aopiod For

! 59-22352 ‘ 1 Not Applicable
Zip Country Zip ' Country $8.75 Adgitonal

-!_ A 5 Cenmcata af Swlusaes:ra-de 0. Fes Required
|
|

C /eanw a ‘(-61-~

FL | 255> <

8. The above named éniity submits this stalament for the purpose of changing its reglstefed office or registered agent, or both, in the s?;e of Florida.

SIGNATURE ¥ o A L T | o S
.m.ﬂ_y_u_u (NOTE: ﬁqlm "WM requirec when reinsaing )
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payableto -
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department ot State
P

10. QFFICERS AND DIRECTORS e n AADDITIONS!C 1'0 OFFICEHS AND DIRECTQRS IN 10 N
TE FD Dee | B [@Chage T Adtion | 2
NAME PORTO, JOHN A | KL s /p/ =
smeer aporess | 5940 PELICAN BAY PLAZA, #405 | smeEraconess “5‘95‘0 /,,h 424 ol 2 5
er-s2p | GULFPORT FL 33707 / i om-si-zp et E, m,.f #7. ;:s‘ Zor -/ I
Tme sD Moeoe  f me ~CoNiee, 5 ielentD > l]‘ﬁmma O3 Astion | %
e CAULFIELD, INGE | EXS Tleeroa  Dicton he O€ . 4
steeer aooaess | 5650 PELICAN BAY PLAZA, #306 ‘ SWEETADORESS | £y z 4 4/,(“' oy SHnm ?dj
crv-si:2 " |"GULFPORT FL 35707 o emstae el Canet =z wATe T 2
o QCHMID K (™ N ( rfasube~>S TS Chngs ] Addition
NAME T' - T ’l - NAME e Lol / ‘(/f' . " oy U
swezroeess | 5950 PELICAN BAY PLAZA, #6801 | s avoess ??ea 6/1‘_!/",.'.' By Ly 3¢ -
cm-st-2¢ | GULFPORT FL 33707 ovsw ™| = o e {“~ F4 39 747 L »
TILE 7 Deiets | e 1> (See. ,..,-f—a [D'ﬁnange |_‘_| Addtion
NAME ‘ NAME +. & .- a/ =
STREET ADDRESS -} STREET ADDRESS " -
ot | S o 6_“(2:253 Sl O é/ - 200
THE T Delete TME OChange [ Addiion
NAME NAME
STREET ADDRESS | || STREET ADDRESS
CITY-5T- 2P ' CY-S1-2i9
ME O pee | e Ochange [ Addition
NAME 'R NAME
STREET ADBRESS | N sTREET AboRESS
CITY-ST-2P il cy-st-zp

12. | hereby certify that the informatien suppliad with this filin

of the corporation of the receiver or rustes empowered to execute
changed, or on an attachmaent with an address, with all other like em

SIGNATURE: /5(.1‘*‘ VAR

D TYFED OR PRIMVED NAME OF S1GNM

3 does not quallly for the exemption stated in Section 119.07(3)i), Florida Slatutes. | lurther centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an oflicer or direcior
this reem as required by Chapter 617, Florida Statutes; and thal my name appaears in Block 10 or Block 11 if

/0 [ Gaidey. 4/53// 727-393- 8

i

Durytirss Phore #




