FILED

2006 NOT-FOR-PROFIT CORPORATION Jan 12,2006 8:00 am
ANNUAL REPORT Secretary of State

01-12-2006 90198 020 ****5]1 .25
DOCUMENT # 769563
1. Entity Name
PELICAN WALK OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address 4 “ “ “ 1 881
6905 THOMAS DR 6905 THOMAS DR
PANAMA CITY BCH., FL 32408-6164 PANAMA CITY BCH., FL 32408-6164
— — AU TRIAR IR ROR BRI
Suite, Apl. #, etc. Suite, Apt. #, etc. 01102006 Chg-NP CR2E037 {11/05)
City & State City & State 4. FE! Number Appliad For
59-2294360 Net Applicable
Zie Country Zip Country 5. Certificate of Status Desirad O l§eael ;Eqas:c;ﬁonal
6..Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
HESS, BRIAN D
9108 FRONT BEACH RD Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY BEACH, FL 32407
City FL I Zip Code

8. The above named entity submits this statament for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o pinted rama of agent and tige if ’ (NOTE: Registared Agant sigrature required when reinstating} DATE
rﬂ'i;;g Foe is $61.25 8. Election Campaign Financing $5.00 May Be ) Make check payable to
Due by May 1, 2006 Trust Fund Contribution. ] Addad to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TNLE S ‘ [ Delete TILE :D - 2 A L? [ @(,70,\) 7] Ghange Mﬂdinon
NAME WEIMER, ALAN NAME GOX 3_' S
STREET ADDRESS { 58 SEMINOLE TR. S.W. STREET ADDRESS P.O-
orv-st.@¢ | CARTERSVILLE, GA 30120 CIY-51-2P Prervsiat DA, ’{)\] 38 3¢ 5
TILE TRES O Delete TITLE 4 [ change [ Addition
NAME HICKEY, EDWARD ' NAME
SIREET ADDRESS | 6905 THOMAS D STREET ADDRESS
CITY-Si-ZIP PANAMA CITY, FL 32408 CIFY-ST-21P .
TIME D 7 Delete TIMLE P anoe [ Addition
NAME GRANT, JAMES NAME ) . . )
STREET ADDRESS | 107 AZALEA TERRACE STREET ADDRESS
CITY-S1-2IP DOTHAN, AL 36303 . CITY-ST-2P .,
TITLE PD ﬂpelele TITLE D - ROH KoGELD [ Change Nmnim
NAME GIBSON, BILL HAME M fl ] ‘OUL
STREET ADDRESS | 516 ASHLEY WAY STREET ADDRESS a ﬁ%t
CITY-ST-2IP PEACHTREE CITY, GA 30269 ) CivY-ST-DP SB&EO 4 é]A \%236
TIME D O delete TITLE ’ [ Change [ Addition
NAME EDWARDS, WARD NAME
STREET ADDRESS | PO BOX 2160 STREET ADDRESS
CITY-51-2IP BUTLER, GA 310062180 CITY-ST-21P
TmE D weleia TIILE 'D - % @055 ) Change Knddniun
HAME MCDONALD, CHRIS HAME ( ArJ
SIREETAODRESS | P O BOX 670 smecraooness | 1 127 “Trrason) €
emv-STZP | LOGANVILLE, GA 30052 . CITY-ST-2P ALoovafied HILLS, M 4 8302

12. | haraby certify that the information supplied with this liling does not qualify for the exemptions containec in Chaptar 119, Florida Statutes. 1 further certify thal the information
indicatad on this report or supplemental report is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11if
changed, or on an atiachment with#n address, with all other lige empowerad.

SIGNATURE: s y J/nu 10, 2006 §5 233 - 0074

Daytime Phane ¥

b




