2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 769563

1. Entity Name

PELICAN WALK OWNERS ASSOCIATION, INC.

May 31, 2000 8:00 am
Secretary of State

05-31-2000 90007 012 ****5] 25

Principal Place of Business Mailing Address

6905 THOMAS OR 6905 THOMAS DR

PANAMA GITY BCH. FL 324086164

PANAMA GITY BCH. FL 324086158

2. Principal Place of Business 3. Mailing Address

L

AR

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

DO NOT WRITE IN THIS SPACE .+

Ty

City & State City & State 4. FEI Number Applied For
59-2294360 [Not Applicab’e
R T CewntyT o T Zip i td - 5. Certificafe of Status Désiisd =~ [ ~ - $8:75Aqditonal. -
' Fee Required
6. Name and Address of Current Reglstered Agent __ ._T. Name and Address of New Registered Agent
Name
Tock Franzen

Street 4 i W ot Acce,
HICKEY, EOWARD F. J Y58 R a5 Prive
8224 W. HWY 98-A
PANAMA CITY Fi 32407

City

8. The above named entity submits this statement for the purpose of changing its registered office or régl ;

SIGNATURE T&.L\Q {:r@!/\.w\ D]‘(v&d’()\/

FL

CR2E037 (9/99)

S!gnalura typed or printed name of regisiared agen'snd tutle f applicakle. (Noyﬁegistsrea Agent signdture requirad when reinstating) DATE
¥
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MiE VPD O delete e W/ [SChange [ Addition
NAME GLOVER, BRIAN NAME Priawm & IOW (
STREET ADDRESS | 2910 FOOTHILL TR STREET ADDRESS | 290165 P&s'('bn “-rrz"“
onv-si-20 | MARIETTA GA 30066 L on-sT-2P [ a% o “—k QA 3666 M
TITLE D Mpem TLE O Change dition
AV BRYAN, JEANNIE . e c_,\(\a_‘ le \)oe kel
- STAEET ADDRESS | 602 CORANADA DR:SW -~ -~~~ ————- - STREET ADDRESS (94 Df:fr\!\ows e Fo07.
ar-s1-2¢ | DECATUR AL 35601 , s | Conoma. Cio Gegd T 20406
TTLE DST ' elele TILE o - ] Crange ﬁhddmun
N HICKEY, EDWARD F > N :)Eo o~ VeNan 0
STREET ADDRESS | 8294 BACK BEACH RD sireETa00RESs | He sy Prvkeda i Koo
eny-sT-zf | PANAMA CITY FL . CITY-ST-2IP < hrﬁr\q-p O q iso 9..- ,
TITLE D ﬁDe\ete TLE \fP D [ Change Addition
e COLLINS, A J e ;mm "c"a_r r R
STREET ADCRESS | 1818 SLADE DR STREET ADDRESS “.ou.)
onv-s-2p | COLUMBUS GA 31901 ort-s1-2¢ “sc zacal
TIE P : OJ Delets e W/ .t X crange 1 Addition
v GIBSON, BILL v 2L \}_} G\qtowh :
STREET ADDRESS | 516 ASHLEY WAY STREET ADDRESS 516 H% y) M‘L'la
orv-s-2P | pEACHTREE CITY GA 30269 ciry-ST-21P Ezoch+ \‘C A‘ 309-60] 4
TITLE O Delete TITLE P [ Change Addition
NAME NAME Jele Fronzean
STREET ADDRESS STREET ADDRESS | )0 a)_plu) o 0
CITY-57-2IP orv-stze | {Le MROJJQA 1= Ba.q q y

12. I'héreby certlfy that the information supplied with this filing does not qualify for the exemption stated in gection 119.07(3)(i), Flonda Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repert is true an
of the corporation or the receiver or trustee gmptwehpd to execute
changed, or on an attachment with an addréss, with all other fike epigowereq

SIGNATURE:

accurate and

greport o

SIGNATURE ANDTYPED DA PHINTED NAME OF SIGNING UFFICER OR DIFIEC'TO

3 -/3-RaA ¢§m 126G 7

Date Daytime Phone #




- Achrnen ¥
\64 7503
D5 653 G |

Bradid el (Oneckors:

Mg PO onalod
MgS Thomon Dave FY1-

Ponomo O Beadh, FC 2408



