e -

2008 NOT—FOR—PﬁOFIT CORPORATION

ANNUAL REPORT

FILED .
Feb 11, 2008 08:00 AM

DOCUMENT # N02000001689

1. Entity Name
PELICAN INN PROPERTY OWNERS ASSOCIATION, INC.

Secretary of State

Principal Piace of Business

534 GULF BOULEVARD
PALM ISLAND, FL 33921 LS

Mailing Address

15425 LAKE MAGDALENE BLVD.
TAMPA, FL 33613 US

DO NOT WRITE IN THIS SPACE

MR RERRRREan

01232008 No Chg-NP CR2EQ37 (4/06)
4, FE| Number Applied For
46-0476240 Not Applicabla
' $8.75 Addnional
8. Cortificate of Status Desired O Foo

8. Name and Address of Current Reglstered Agant

RUSSELL, SUSAN
15425 LAKE MAGDALENE BLVD.
TAMPA, FL 33613

DO NOT WRITE
IN THIS SPACE

8. The abova namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturn, typed or printed name of registenan agant and tiie i applicabia.

(NOTE: Regisiared Agan! Hignature required] whis reindtating} DATE

Filing Foo is $61.25
Due by May 1, 2008

9. Eiaction Campaign Financing
Trust Fung Contribution.

$5.00 may Be
Added to Foas

10. OFFICERS AND BIRECTORS

TME T

N RUSSELL, SUSAN

STREET ADDRESS | 15425 LAKE MAGDALENE BLVD
CiTy-sT-217 TAMPA, FL 33812

TME P

NAME DYER, ADINA

STREET ADDRESS | 4815 LONDENDERRY DRIVE
Giny-s1-2I0 TAMPA, FL 33647

HILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
iy -51-21P

TME

NAME

STREET ADDRESS.
CITY-St-2IP

TME

RAME

STAEET ADDRESS
GiTY - ST-219

L]
(3

LEI0O0a25028 i
o -004 E1.25

J0E250E
27200330103

DO NOT WRITE |
IN THIS SPACE |

12. [ hereby certily that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Floride Statutes. 1 further centify that the information
indicated on this report or supplemantal report is true and accurats and that my signature shall have the semae legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or rustee empawerad o execute this report as required by Chapter 617, Florida Statutes; and that my name gppears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other iike empowered.

v

HHGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER DR DIl

SIGNATURE:

Date Davytime Fhone #




