2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

DOCUMENT # 769563 < Secretary of State
1. Entity Name 05-05-2003 90180 023 ***%5] 25
PELICAN WALK OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
6905 THOMAS DR 6905 THOMAS DR
PANAMA CITY BCH. FL 32408-6184 PANAMA CITY BCH, FL 324086164
e v IR VRUIRR R

Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59—2294360 Applied For

Not Applicable
Zp Country Zip Country 5, Certificate of Status Deslred O ?eae gesq S?Sétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HESS’ BRIAN D Street Address (P.O. Box Number is Not Acceptable}

9108 FRONT BEACH RD

PANAMA CITY BEACH FL 32407

City FL Zip Code

8. The above named entity su‘og s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations ¢f registerel rﬂEl H'r\ :D egs
g 7 /1 /33

SIGNAT i
{ URE Slgnalur. typa'd or pl nmd name of registered agent anWr applicabls. {NCTE: Regislared Agant signature required when reinstating) DATE
- . 9. Election Campalgh Financing - $5.00 May B Make Check Payable to
= FILE NOW: FEE IS $61.25 Trust Fund Contributior. a Added to F‘:s;s ° Fiorida Department of State
b
10. T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ Delete TILE Sectl . [l Changs [ Zw#ddition
NAME MCDONALD, CHRIS NAME Rlan tLeirme r _ )
strect AnoRess | PLO BOX 670 STREET ACDRSSS | 58 Sty nd /e C)
onv-st-ze | LOGANVILLE GA 30052 CITY-5T-2P O rmfersel /:. , ,g&.. 30/2
TTE 5] [ delste TIME [\ Changs [ Addition
NAME HICKEY, EDWARD NAME
STREET ADDRESS | 6805 THOMAS D STAEET ADDRESS
crv-sr-z¢ | PANAMA CITY FL 32408 EATY-ST-2P
e STD & Deleta Tme [Qh S0k [l Change  bamdition
NAME VOEKL, MICHELLE NAVE ch v
smeeT A0oRess | 6905 THOMAS DR #607 srageT aooRess | /4 ?&Z Jion / os5 ng BIo7 A)
ar-srz¢ | PANAMA CITY BEACH FL 32408 ovsat | fhmama Oy Bal, E1. 3 2¢0
TIE PD C Delste TLE I Change [ Addition
NAME GIBSON, BILL NAME
sTreeT A0oREss | 516 ASHLEY WAY STREET ADDRESS
cv-st-zie | PEACHTREE CITY GA 30269 CITY-ST-2P
TILE D O Delete TITLE [JChange [ Addition
NAME EDWARDS, WARD NAME
sTrecT apoRess | PO BOX 2160 STREET ADDRESS '
omv-sT-z0 | BUTLER GA 31008-2160 CITY-ST-2P
TILE D {7 Delete TITLE [ Change [ Addition
NAME MCDONALD, BOB NAME
sTReeTa0oRESS 1 1172 NORTHGATE TR STREET ADDRESS
CITY-ST-21P ROSWELL GA 30075 CiTY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i). Florida Statutes, | further certify that the information
indicated on this report ar supplemental report is frus 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 trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowgged.

SIGNATURE: ___ SAM AT E RERZFERE T 02 §5ra53007%0

SIGNATURE AND TYPEDLGR PRINTED NAME OF smmmf GFFICER OR DIRECTOR T "Nag Davtima Phona #

g
8

CR2E037 (10/02)



