FILED
2008 O NUAL REPORT 1O Apr 28,2005 8:00 am

DOCUMENT # N02000001689 ecretary of State
1. Entity Name 04-28-2005 90190 014 ****6] 25
PELICAN INN PROPERTY OWNERS ASSOCIATION, INC.
Principal Place of Business Maiting Address
534 GULF BOULEVARD 15425 LAKE MAGDALENE BLVD.
PALM ISLAND, FL 33921 US TAMPA, FL 33613 US
T s WSRO0 INTRISrA
Suite, Apt. #, etc. Suits, Apt. #, etc. 03242005 Chg-NP CRZE037 (10/03)
City & State City & State 4. FE| Number Applied For
46-0476240 Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired [ gg'g?qmm"“"
6. Name and Addrass of Current Reglistered Agent 7. Name and Address of New Registered Agent

. Name
RUSSELL, SUSAN
15425 LAKE MAGDALENE BLVD. Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33613

City FL l Zip Code

8. The above named entity submits this statament 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 olcligations of ragistered agent.

SIGNATURE
Signature, typed or printed name of registared agant and title if applicable. (NOTE; Registerad Agent signature required whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Fnancing $5.00 May Be Make check payable ko
Due by May 1, 2005 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIREGTORS 1t ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
ME D . (R Delete TME [s) u-cd-op O chenge  PBAddition
NAVE BATSEL, C. GUY RAME e ek
STREET ADDRESS | PO BOX 363 STREET ADDRESS ,J Box 5145
cmy-sT-2P  § PLACIDA, FL 33948 crv-stzp | Grpve 8 f‘y FL 3 yaas
Tme D m Detete TILE O change [ Addition
NAME BATSEL, DEBORAH J NAME
STREET ADORESS | PO BOX 363 STREET ADDRESS
CITY-57-3P PLACIDA, FL 33846 CITY-ST-2IP
me D {5 Delete TMLE O Change (] Addition
NAME DILL, KIMBER NAME
STREET ADDRESS | 7075 PLACIDA RD. STREET ADDRESS
CITY-ST-2IP ENGLEWOOD, FL 34224 CiTY-5T-2IF
e T O Delete Tme [ Change [ Addition
NAME RUSSELL, SUSAN NAME
STREET ADDRESS | 15425 LAKE MAGDALENE BLVD STREET ADDRESS
CITY-ST-21P TAMPA, Fl. 33613 CITy-ST-ZP
TME s O oetete Tme P hr‘ R thange [ Agaition
NAME DYER, ADINA NAME 10 er,
STREET ADDRESS | 4815 LONDENDERRY DRIVE STREET ADDAESS 9 iy Lo pn e,rr‘y 0 er&
orv-sizP ) TAMPA, FL 33647 oS | Tampe, FL 33644
M P O Deite TME Or"ai.‘ R ctane [ Addtion
NAME ROOKS, ED NAME 8, il
STREET ADORESS | 12208 BASS OAK COURT smeeraovess |1 2208 Bass Oak Court
omv-st7p | RIVERVIEW, FL 33569 CY-ST-2P werview), FL 33569

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmefit with an address, with al

SIGNATURE: m %/36’7 as’ P - 6976976

SIGNATURE AND 'rvpsno? PRINTED NAKE OF SIGNING DFRCER OR DIRECTOR Date Daytime Fhona %




