2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 27, 2008 8:00 am

DOCUMENT # 764504

1. Entity Name

PELICAN COVE CONDOMINIUM HOMEOWNERS

ASSOCIATION, INC.

Secretary of State

05-27-2008 90034 035 ****6] .25

Principal Place of Business
200 NORTH FIRST STREET
COCOA BEACH, FL 32931

Mailing Address
200 NORTH FIRST STREET
(OCOA BEACH, FL 32931

qulvyoav

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

TR RE R G

Suite, Apt. #, etc. Suite, Apt. #, elc.

0195’«2008 : Chg-NP CR2EQ37 {12/08)

City & State City & Slate 4. FEI Number Applied For
59-2427874 Not Applicable
Zio Couniry “ip Country 5. Cerlificate of Status Desired d $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
L Name

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

Street Address (P.0O. Box Number is Not Acceptable)

Y - City

FL ‘ Zip Code

8. The above named entity submits lh‘\_é, statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

-" $lgnumiure, iyped or printed name oi;xegisselen agen! andt ile It apolicable
F

(NOTE Regrsiered Agent signature required when reinsiating) DATE

Filing Fee is $64.25 '
Due by May 1,2008

Make check payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TmLE DP [ belete TITLE [ Change [ Addition
NAME MESSINA, MICHAEL NAME

STREET ADDRESS | 1501 MINUTEMAN CANSAWAY 102 STREET ADDRESS

CITY-ST1-21P COCOA BEACH, FL 32931 CITY-31-2IP

TITLE DS [J Delete TITLE D sT Bx-€hange [ Adcitien
NAME BALDWIN, THOMAS NAME

STREET ADORESS | 150 MINUTEMAN CAUSEWAY STREET ADDRESS

CITY-ST-ZIP COCOA BEACH, FI, 32931 CITY-ST-ZIP

e I Delete TLE Ave O] Chenge  BReddilion
NAME NAME Deown H‘tﬂ“’ “Y .

STREET ADDRESS SIREETADDRESS | s @ @ ¢ & A G R L

CITY-51-29 CITY-§T-BP Lu—k o feawd M= GEre3

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE ] pelete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-$T-2P

TVTLE J Delete THLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP iTY-§T-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowared lo exgcute this report as required by Chapter 617, Flerida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other llke empowered.

M .'t"au_a.f Mess. ine o de-2F

Date Dayume Phone &

SIGNATURE:

fi
SIGNATURE AND TYPED CR PRI NAME OF SIGNING OFFICER OR DIRECTOR




