2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 24, 2006 8:00 am

DOCUMENT # N00000003114 ecretary of State
1. Entily Name
v 04-24-2006 90464 039 ****6] 25
PELICAN PCINTE HOMEOWNERS ASSOCIATION, INC.,
Principal Place of Business Mailing Address
165 MARLEN DR 165 MARLEN DR vvwavuuu
e e Hll“m I“ ||m ||m|||“ Ilm ||m |Im || || ‘l I| | | I " |m
2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/05)
City & State City & State 4, FEI Number Applied For
59-3651528 Not Applicable
Zip Couniry ae Country 5. Cerificate of Status Desired O $8'75 Additional
: Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUNN' RANDY Street Address (P.O. Box Number is Not Acceptable)
165 MARLEN DR
MELBOURNE BEACH FL 32951 M /A_
.- e - . - - | City " —_— e _—Fi—_ ~Zip.Code._

8. The above named enlity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept
the cbligations of registered- ageni

SIGNATURE /(Q,Jel( 5 K——D ,S'/ZC: /OC.-»

S\unuime_ vped or phnted rame e reqis Imed ageni and Wile 1F applicatie (NOTE Regislercd Agent signalyire ssquneed when reinsiating) DATE
OW: FEE ;lS .$61.25 9. Eleclion Campaign Financing $5.00 may Be Make Check Payable to

Due By May ; 2006 Trust Fund Contribution. a Added to Fees : Flonda Department of Sl'
10. OFFIC[RS AND DIRECTORS 11. ADDIT!ONS!CHANGES 0 OFFICERS AND DIHECTOHS !N 10
me P [ Detete WILE O Change  [J Addition
NAME BUNN, RANDY MAME
STREET ADDRESS | 165 MARLEN DR STREET ADDRESS
CITY-ST- 2P MELBOURNE FL 32951 CITY-S1-2IF
T £ VP [ petete TITLE [JChange [ Additian
NAME UNGER, RICHARD NAME
STREET ADDRESS | 115 MARLEN DR STREET ADDRESS
cuv ST-2Ip MELBOURNE SEACH FL 32951 Cliy-ST1-2IP
e HLTECS&M 1 Delete “F e B S T T Ocnange [ Addition
MAME NAR&'ND NAME
smeeranoress | 2.6 WARR (& STREET ADDRESS
ot | e ponens BEACH FL 32950 ar-s7-2¢
TILE [ petete TIEE [] Change [} Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-721P CIY-ST-2IF
TITLE [ pelste THE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-ST-21P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
of the corporation or Ine receiyer or iruslee empowered to execute this report as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Block 11
if changed, or on an attac 1 with dn address, with all other ke empowered.

SIGNATURE: s m @Npﬂu Q. Burst ¢ / 1 /oQ 321-953-2283

CIGNATURE AND TYPED OF PRINTED NAME OF SICNHNING OSFFICER OO BIRECTOR 1 [Tagut oy Plusrisy #




