FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT S t f Stat
ccretary o aic
DOCUMENT # N03000003105 02-26-2007 90060 018 ****61.25

1. Entity Name
PELICAN AT DESTIN WEST BEACH AND BAY RESORT
CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address .
1322 MIRACLE STRIP PARKWAY SE 1324 MIRACLE STRIP PARKWAY SE 4L 399Y
FORT WALTON BEACH, FL. 32548 SUITE L-08

FORT WALTON BEACH, FL 32548

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H""'M" |||I| 'm| Ill]lllm “m ||m||1||||||’ "ln "m |m||||| ‘|I|

Suita, Apt. #, etc. Suite, Apt. #. otc. 01312007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Appiied For
20-1581097 Not Applicable
Zip Country Zip Country " " $8.75 Additional
8. Cortificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

PEVEY, NORMA J Shigley Reese
318 F BREAM AVE Streel Address . Box Npmberig Not Accepgh .
FT. WALTON BEACH, FL 32548 [337" Hiddcle"SHRp " PRuy, Suite 4-0%

Y Pt Walpow Beac k FL | * % sy s

8. The above named entity submils this staterent tor the purpase of changing its regisiered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
tha obligations of registered agent.

S;;NATURE -_/W;f“ RM SA;&/P’ R{CIL cfﬂtﬂ-t, Hq..m](‘ ) '/L -07

on , typed or prini agen ana s 4 apphcable, (NGTE: Fegwslar(d Agent sigrature required when remstating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payabla to

Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of State
10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE DP [ Delete TMLE [ Change ] Addition
NAME BRATTON, LIZBETH NAME
STREET ADDRESS { 288 KIDD STREET NE STREET ABDRESS
CITY-ST-21P FORT WALTON BEACH, FL 32548 CIvY-ST-7P
THLE DV O Defete TINLE [ change [ Addition
NAME KRAFT, STEVE NAME
STREET ADDRESS { 38 LITHIA STAEET ADDRESS
CITY-ST-29P DADEVILLE, AL 36853 CITY- ST-ZIP
TLE ps O pelete TILE Ochange {7 Additicn
NAME TOLBERT, FRED E ti NAME
STREET ADDRESS | 1500 MIRACLE STRIP PARKWAY STREET ADDRESS
Cmy-ST-2IP FT, WALTON BEACH, FL 32548 GITY-ST- 2P
FIILE [ Delete TMLE Clthange  [J Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST.7IP CITY-ST-2f
TILE O Delete TMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CATY-ST-2IP CITY-S1-2P
TITLE (1 Detete HITLE [Jchenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 7% CITY-S1-2P

12. | hereby cetity that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | urther 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 it made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered 10 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 attachment with an address, with all other like empowered.

SIGNATURE: w-/ RM ,duwu-’ mam?... ;z-if.-o‘) y.so-,;y'/-lY-'li

SKINATURE ANW TYPED OR PRINTED Nm OF SIGNING OFFICER OR DIRECTOR Daypma Phone




