H
&

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE Feb 09 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

Moo | Y e Secretary of State

DOCUMENT # JB357 (4)

t. Corporation Name

PELICAN COVE GABANA CLUB, INC.

NIRRT AR

Princlpal Place of Business Mailing Address

POST OFFICE BOX 633 POST OFFICE BOX 633
84557 OLD OVERSEAS HIGHWAY 84557 OLD OVERSEAS HIGHWAY
I1SLAMORADA FL 33036 ISLAMORADA FL 33036 DG NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified
03/19/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2—5] 59"2736958 / Nol Applicable
ita, Apt. ¥, alc. Suite, ApL. ¥, elc. i
Sulie. Apt. ¥, 0 uio. Apt. B ete 6. Cerliicale of Status Desied [ $8:75 Additional
22 —Z—Tl Fee Required
City & Slale City & State 8. Election Campaign Financing $5.00 May Be
;;I ?s_l Trust Fund Contribution ] Added ta Faes
Zip Country Zip Country 8. This corporation owes or has paid the currenl year intangible
2—4| m E] m Pergonal Properly Tax due June 30. Hves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
THOMAS. LARRY 81| Name
84557 OLD OVERSEAS HIGHWAY B2| Sireet Address (P.O. Box Number is Not Acceplable)
ISLAMORADA FL 33036

83

84 City F L 85

Zip Code

11. Pursuant to the provisions ol Soctions 607 0502 and 607.1508, Florda Stalutes, the above-named corporation submits 1his stalement for the purpose of changing its registered
office or reglstered agani, or both, in the Slate of Florida_ Such change was authorized by the corporation’s board of directors. | hersby accept the appoinimenl as ragistered
agent. | am familiar with, and eccepl the obligations o, Section 607.0505, Florida Statutes.

SIGNATURE .
Signatura, typed or prnled nama of tegstersd agont asd wle il applicabic (NCTE Hogistarag Agent signalure reguired When reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ACDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE “PSD 7 DeEve 117mE [JChange ] Additien
NAME THOMAS, LARRY 1.2 RAME
smeevsporess | 84457 OLD OVERSEAS HWY, 13 SIREET ADDRESS
CITY-ST-2IP ISLAMORADA FL 14GTY-51- 7P
e [ DELETE 21TIE ClChange ] Addfilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDIRESS
CITY-§1- 21 Z4CITY-ST-2F
TLE ] oeLETE A17IMLE CJ Change T Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST. 2P I 34, CITY -8T-2IP
TME ] peeere 4170LE [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§7-21P 44CY-81-2P
TILE [ oeLere 51TNLE [J Change [ Addition
NAME 52 NAME
ETAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-§T-2F
TNLE [T oEee 6.1 TILE [Jcrange T Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP 6.4 ClTy-5T-2IP
14. | hereby certily 1hat the information supplied with this filing doos nol qualify for the exermnption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicatad on this annual raporl or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made undear oath; that | am an
officer or director of the coll or the receivor or lrusteg empowerad to execule this report as required by Chapler 607, Florida Statutes, and that my name appears in

S8

Block 12 of Block 13 il cMangee or on an atlachm address,
! RIGNATURE: . s A//éV

CR2E034 (10/97}



