2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # N02000009933

1. Entity Name

CORPORATION

PELICAN MINORITY COMMUNITY DEVELOPMENT

Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90062 004 ****70.00

Principal Place of Business

4501 SW 297 ST
HOMESTEAD FL 33032
n

Mailing Address

P O BOX 901872
HOMESTEAD FL 33080

2. Principal Place of Business

3. Mailing Address

il

Il

H

I

Suite, Apt. #, atc.

Suite, Apt. #, efc.

LOIS, JOSEPH G
14501 SW 287 ST.
HOMESTEAD FL 33032

15t MOORE CR2E037 (10/04)
S FHOLY
City & State City & State 4. FEI Number i * f Applied For
AP-PLIED FOR Not Applicable
Zip Country e Country 5. Certificate of Status Desired $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Slgnalure, typad o printed name of regisierad agent and hile f applicable

{NOTE. Regrstered Aganl signalure required when remstaiing) DATE

.9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
LA - KN N
10. OFFlg_E__RS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE FD 7 eter T [ change [ Addition
NAME LOUIS, JOSEPH G NAME
STREET ADDAESS | 14501 SW 287 ST. STREET ADDRESS
GTY-ST-21P HOMESTEAD FL 33032 CITY-S1-2p
TLE vD O Delets TINE (O Change [ Addition
NAME LUBIN, MARK NAME -
STREET ADCRESS | 14501 SW 287 ST. SIREET ADDRESS
cry-st-ze |HOMESTEAD FL 33032 CITY-ST-2P
L STD O Detele TILE [ change [T Addition
JAME _JMICHELE, KERNA _ _ o _ I MAME . _ .
STREET ADDRESS | 14501 SW 287 ST, STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33032 Qry.ST-1P
TILE [ melete WILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-SI-21P CITY-ST-2IP
TITLE [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GiTY-S1- 2P
TLE  Delete THLE [ change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITy-ST-2P CIY-S1- 29

12. 1 horeby certitz that the information supplied with this filing doe
indicated on this report or supplemental re s, true an
of the corporation or the receiver or tru
changed, or on an attachment with

SIGNATURE:

all other i

s not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

fate)and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
6 executg’this repog as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
empowered.

SIGHATURE D

TED NAME OF SIGNING OFFCER OR MRECTOR

412 s

7 Dq‘a Daytime Phone #



