2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 12,2007 8:00 am
Secretary of State

L] 1

DOCUMENT # N02000009933 03-12-2007 90078 045 ****61 25

1. Entity Name

PELICAN MINORITY COMMUNITY DEVELOPMENT

CORPORATION

Principal Place of Business Mailing Address q U U ‘j LiL D

4501 SW 297 §T P 0 BOX 901872

HOMESTEAD, FL 33032 HOMESTEAD, FL 33090

P T e e A EETANAR T YA

L V.
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282007 Chg-NP CR2E037 (12/06)
City & Stat 77 City & State 4. FE| Number Applied For
fW % 82-0587014 o’ Not Apploatis
Zip‘a? © 5 0 Counry 1 Zp Country 5. Certificaie of Status Desired ?aae'ggﬁfe? iona;db
6. Name and Address of Current Registered Agent 0[\

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

7/

7. Name and Address of New Reg(iﬁred Agent

Oh(«fa N

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

3l 3 w357
City [L ()d‘) FL Izmcwe 3¢

8, The above named entity submits thi
the obligations of registered agen

tatem%p?e

SIGNATURE

of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept

3/2/°%

Signature. typed or printad &yﬁ of rBQISVe

genl an mle if applicable

{NOTE: Registerad Agant signature required wnen rainstating) DATE

/

Filing Fee is $61.2
Due by May 1, 200

8. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added 10 Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD [ Delete TITLE [ Change  [J Addition
NAME LOUIS, JOSEPH G NAME

STREET ADDRESS | 14501 SW 287 ST. STREET ADGRESS

CITY-ST-2IP HOMESTEAD, FL 33032 Ciy-S1-2IP

e vD [ Delete TITLE [ Change {1 Addition
NAME LUBIN, MARK NAME

STREET ADDRESS | 14501 SW 287 ST. STREET ADDRESS

CITY-ST-2IP HOMESTEAD, FL 33032 GIY-ST-2IP

TIME STD 1 Delete TITLE [ Change [ Addition
NAME MICHELE, KERNA NAME

STREET ADDRESS | 14501 SW 287 ST. STREET ADDRESS

CITY-$T-21P HOMESTEAD, FL 33032 CITY-ST-21P

TITLE [ oelete TILE {1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITy-S7-2P

e [ pelete TILE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CIFY-ST-2IP

TILE [ peiete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P / CITY-ST-2P

12, | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is trug ac
of the corporation or the receiver or trustee empoweréd to ex
changed, or on an attachment with an address, with all oth

SIGNATURE:

qugify for the exemptions contained in Chapter 1189, Florida Statutes. | further certify that the information
te and that my signature shall have the same legal affact as if made under cath; that | am an officer or director
report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

= %/1 /0% s 13010

Daia

BIGNATURE AND TYPED Ot pnwrb n,’u;bs swdma OFFICER OR I;I;EC‘TOR
(4

Daytime Phone #
€



