2002 UNIFORM BUSINESS REPORT (UBR) FILED
1. Enty Narre Secretary of State

PELICAN'S ROOST HOME OWNERS ASSOCIATION, INC. 02-05-2002 90110 024 ****61 25
Principal Place of Business Mailing Address
15623 WEST HWY 96 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, FE| Nurnber Applied For
59-2908313 Not Appiicable
Zit Country Zip Country 5. Centificate of Status Desired [ gge-gesq Addifional
— ~ — 6. Name and Address of Current Registered Agent | 7. Namé and Address of New Registared Agent
AT ’ ' Name
0. i A bl
W“.UAMS. JACK G Street Address {P.O. Box Number is Not Acceptable)
502 HARMON AVE.
PANAMA CITY FL 32401

City FL 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, typed or printed name of registered agent and tile it applicable. (NOTE: Registarad Agent signature requirsd whan reinstating} DATE
. 9. Elestion Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Feas Department of State
10. OFFiCERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS !N 10
TITLE STD O Delete TITLE O change [ Addition
HAME LEWIS, CHARLES P., JR NAME
STREET ADDRESS | 1210 WEST BEACH DRIVE STREET ADDRESS
CITY-ST-21P PANAMA CITY FL CITY-ST-2IP
TITLE D T oelete TITLE [l Change [ Addition
NAME LEWIS, PATRICE $ NAME
STREET ADDRESS. | 1210 WEST BEACH.DRIVE « - oo o . - [ STREETADDRESS — i s o me e -
CITY-ST-7IP PANAMA CITY FL CITY-ST-2IP
TITLE PD [ Dalete TITLE [ Change [ Addition
NAME LEWIS JR., CHARLES P. NAME
STREET ADDRESS | 1240 WEST BEACH DRIVE STREET ADDRESS
CITy-ST-71P PANAMA CITY FL CITY-ST-7P
TILE VFTD [ petete TITLE, [ Change [ Addition
NAME LEWIS, PATRICE S. NAME
sTreeT ADBRESS | 1210 W. BEACH DRIVE STREET ADDRESS
CITY-ST-ZiP PANAMA CITY FL CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this fillng does not qualify for the exemptiep stated in Section 119.067(3)(1), Flgrida Statutes. | further certify that the information
indicated en this repon or suppiemental regegt is true and accurate and that my all have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or rustae efmpowered to execute this zegort as reduired by Chapter 647, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with anAdgress, with all gfher like empgwefed.
SIGNATURE: % 7, LA [/~ 2 g5 -Tg 3220

S—"SIGNATURE AND TYP, Cate Caytime Phone #

CR2E037 (9/01)



