FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

04-23-2007 90281 026 ****g] 25
DOCUMENT # 768330
1. Entity Nama
PELICAN COVE TOWNHOUSE ASSOCIATION OF
PERDIDO KEY, INC.
F S

Principal Place ol Business Mailing Address q UU ‘ 0oV
7196 SHARP REEF 7196 SHARP REEF #5
PENSACOLA, FL 32507 LS PENSACOLA, FL 32507 US
S T LR

Suite, Apt. #, alc. Suite, Apt. #, aic. 04192007 Chg-NP CR2E037 (12/06)

City & State City & Stata 4, FEI Number Applied For

59-2871082 Not Applicable
Zip Gountry zp Country 5. Certificate of Status Desirad O Ei‘gil‘::’:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FORD, JAMES S
7196 SHARP REEF #5 Street Address (P.Q. Box Number is Not Acceptable)
PENSACOLA, FL 32507
City : FL ' Zip Code

8. The above named enlily submils this stalement or the purpose of changing its registerad aifice or registered agent, or both, in tha Stale of Florida. | am familiar with, and accept
the cobligations of registerad agent.

SIGNATURE
Slgnaive, ryne.d'nr)pmled name of registered agent and itle d applicable, {NOTE: Regsiered Agenl signature requirad wnen rsinsiating) DAlE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due hy May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PTD g [ Delete TINE [ Change [ Addilion
NAME FORD, JAMES S NAME
STREET ADDRESS | 7196 SHARP REEF ROAD #5 STREET ADDRESS
CITY-ST-21P PENSACOLA, FL 32507 CITY-ST-2IP
TITLE 8D O oelete TTLE [ Change [ Addilion
NAME BLAKE, OWEN NAME
STREET ADDRESS | 7186 SHARP REEF ROAD #2 STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32507 CITY-ST-2IP
TME DV [ oelete TiILE [ Change [ Addition
NAME WILLIAMS, GARY NAME
STAEET ADORESS | 7196 SHARP REEF #4 STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32507 CITY-§T-21P
TLE 3 pefete e CJChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P CITY-ST-2IP
TILE O peleie TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
E CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-29 CITY-ST-2IP

12. | herebyy certity thal the informaltion supplied with this Illll'lé] does not quality lor the exemptions contained in Chapter 119, Ficrida Stalutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as requirad by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment willy an addrgss, with ail gther {ike empowered.
SIGNATURE: &-(j\?'_i\\‘ Nomer § o /{‘l/o 7 BGMHIT s

|G|r?unzm? TYPED DA PRINTED NANBIE OF SIGNING OFFICER OR DIRECTOR pate Tayime Phone #




