FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 19,2007 8:00 am

.- ANNUAL REPORT
ecretary of State

PgigNl;iml:A ENT # 764504 04-19-2007 90418 004 ****41 25
PELICAN COVE CONDCOMINIUM HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address ' -
200 NORTH FIRST STREET 200 NORTH FIRST STREET . 40“ (LU9D
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931
S e G ER R RS
Suite, Apt. #, efc. Suile, Apl. #, elc. 01122007 Chg-NP CR2E037 (12/06)
City & State Cily & State 4. FEI Number Applied For
59-2427874 Nol Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired (] ?g}.giaﬁ;ﬂ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RIGERMAN, MARILYN A
200 NORTH FIRST STREET Street Address (P.0. Box Number is Not Acceplable)
COCOA BEACH, FL 32931

o,

City F L Zip Code

8. The above named entity submils 1his statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE
. Signaiwe, Iyped or pnied pame of registered agen! and ke | apphcable (NOTE' Registered Agent signature required whan reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
UTE bpP o O pelete TITLE [O Change  [T] Addition
NAME MESSINA, MICHAEL HAME
STREETADDRESS | 1501 MINUTEMAN CANSAWAY 102 STREET ADDRESS
CITY-ST-21P COCOA BEACH, FL 32931 CITY-51-2IP
UILE Ds = Telete e s [JChange  [N-Addition
HAME CLOUD, BETTY NAME T heras (?) e fed w
STREETADDRESS | 1501 MINUTMAN CSWY 102 STREETADDRESS | | wap ; M) y &€ watiam Cucsew
CITY-ST-2P COCOA BEACH, FL 32932 CITY-ST-21p Cocou fAea cd S 3% >,
TALE DS [ Delete LE [ Change (] Addition
NAME HARVEY, DONALD RAME
STREET ADDRESS | 1501 MINUTEMAN CSWY STREET ADDRESS
CiTY-ST-2IP COCOA BEACH, FL 32831 CITY-ST-2tP
TITLE ] Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Iy -§1-2p
TITLE O Delete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIry-S1-2IP
TILE O pelete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the rgceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachient with an address, with all cther like empowerad.

SIGNATURE:/X ke Berat )mum«—% Michkaef Messinag g2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




