2091/UNIF_0RM BUSINESS REPORT (UBR) FILED 2

ROCHMENT # 764142 May 14, 2001 8:00 ams:
/1./Emity Name Secretary Of State

PELICAN'S ROOST HOME OWNERS ASSOCIATION, INC. 05-14-2001 90090 047 ****61.25
Principal Place of Busingss Mailing Address
15623 WEST HWY %8 1210 W. BEACH DRIVE
PANAMA CITY BEACH FL 32401 PANAMA CITY FL 32401
us us
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
58-2908313 Not Applicable
Zip Country Zip Country " . $3_75 Additional
do T - RN Ll - T §. Certificate of Status Desired _ [J - - Feo Roquired ~ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS. JACK G Y . Street Address (P.Q. Box i\lumber is Not Acceplable)
1l
502 HARMON AVE.
PANAMA CITY FL 32401
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad cr printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May 8o Make Check Payable to I
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State i
10, OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE STD {J Detete TImE O crange (] Additon | S
NAME LEWIS, CHARLES P., JR NAME )
STREET ADDRESS | 1210 WEST BEACH DRIVE STREET ADDRESS 5
CITY- 8T-2IP pANAMA C|‘|’Y FL CITY-57-2IP ucj
&
T D 3 Delete TITLE ) [ change  [J Addition S
NAME LEWIS, PATRICE § NAME
STREET ADDRESS.|~1210-WEST-BEACH-DRIVE- - - . . STAEET ADDRESS . . . o _ _
CITY-ST-2IP PANAMA CITY FL CITY-ST-ZIP

TITLE (O Change [ Addition
NAME

TITLE PD [ Delete
NAME LEWIS JR., CHARLES P.

STREET ADDRESS | 1210 WEST BEACH DRIVE STREET ADDRESS
CITY-5T-2P PANAMA CITY FL CITY-ST-2P

HAME LEWIS, PATRICE S. NAME
STREET ADDRESS | 1210 W. BEACH DRIVE STREET ADDRESS
CITY-ST-2P PANAMA CITY FL CITY-§T-2IP

me . [ Delete TITLE ' (3 Change [ Addition
NAME NAME D e

STREET ADDRESS STREET ADDRESS C

CITY-ST-21P CITY-SF-2IP

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-ZP

TILE O Delete
NAME

STREET ADDRESS
OITY-8T-2P

TITLE VPTD {7 Detete I ML [J Change [ Addition

12. | hereby certify that the information supplied with this filing does not gualify for the esgmption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental regor is true and accurate and th ure shall have the same legal effect as if made under oath; that | am an officer or director
d

of the corporation or the receiver or trusie/ #his repopris reqifred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if




