. 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # 764504

1. Entity Name

PELICAN COVE CONDOMINIUM HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business

200 NORTH FIRST STREET
COCOA BEACH FL 32931

Mailing Address

200 NORTH FIRST STREET
COCOA BEACH FL 32931

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc,

Suite, Apt. #, etc.

FILED
Jan 28, 2005 8:00 am
Secretary of State

01-28-2005 90039 008 ****6]1 .25

MUUUTIJ Y

LT

Hl

(il

1st MOORE CR2EQ37 (10/04)
City & State City & State 4. FEI Number Applied For
59-2427874 Not Applicable
zp Country Zip Country 5. Cenificate of Status Desired (] 58'75 .afddilional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ) Name ' '

RIGERMAN, MARILYN A
200 NORTH FIRST STREET
COCOA BEACH FL 32931

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

(NCTE. Regrsteted Agant signature required when renstating)

Signature, Iyped or phnted name ol registered agent and litle it appkeable.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSV N 10

11,
TILE DP O beiete {13 O change [ Addition
NAME CLOUD, ROGER NAME
SIREET AnORESs | 1501 MINUTEMAN CSWY #202 STREET ADDRESS
ory-si-ze |COCOA BEACH FL 32931 CITY-5T-21P
TLE DS | B Delete e s [J Change  P-addition
NAME NUTTING, FOREST NAME 3 e Clo st
STREET ADERESS | 216 ASHFORD PARKWAY ST anDeess | 1 amer s A ine E e man Clss ecray
orv-stop |ATLANTA GA 30338 CITY-51- 2P Cocow  Aocack FFLEL3383,
HRE DV O ovetetn _§_oue B o . [3 thange [ Addition
NAME PROSTKO, ALICE NAME
SIREET ADORESS | 1501 MINUTEMAN CSWY #103 STREET ADDRESS
civ-si-z2¢ - |COCOA BEACH FL 32931 CITY-S3-2P
TILE 3 Delete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O oelete TITEE [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CHY-ST-2P
TLE ] Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 20 CIY-8i-21P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Ficrida Statutes. | further ceriify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director

of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

drass, with all other like empowered.

indicated on this repon or supplemental report is trug an

changed, or on an attachment with

SIGNATURE:

AS et

i
¢ SIGNATURE AND TYPEQST PRINTED NAMETF SIGNING OFFICER OR CIRECTOR

Gefﬁ‘éj Cloced-

Dalg Daylime Phene #



