£

2005 NOT-FOR-PROFIT CORPORATION

FILED
Feb 28, 2005 8:00 am

- ANNUAL REPORT IAR) _ 1 Secretary of State
Ed
,DE?,WCNE,“QAENT # NO03000009367 01-26-2005 90039 001 ***300.00
mﬁgPERTY OWNERS ASSOCIATION OF PELICAN POINT,
Principal Place of Busingss Mailing Address . -
1590 5. SUNCOAST BLVD. 3732 E GULF TO LAKE HWY B B 0 U d:j 3 6
HOMOSASSA FL 34448 INVERNESS FL 34453
s — T (ARG R IS E RO
3133 E.Gulf 4o|_a ke My _ . ' :
Suita, AL ¥, etc. Sute, Apt. 4, #tc. 15t MOORE CR2E037 {10/04) .
City & State F( City & State 4. FEI Number 20-7 6 Appliad For
L.nueu\es\, . 40056 Not Applicable
3‘}‘-!— £ Country Zp Counby §. Certiicalo of Status Desied [ fzgfq Addiioned
6. Nams and Address of Current Registerad Agent 7. Name and Address of New Registarad Agant
T o Name '
" CALDWELL, JAMES'R'JR. T TR Y v y— P S =
1590 S. SUNCOAST BLVD. Stre t Address {P.O. Box Number is Not Acceptable)
HOMOSASSA FL 34448
City FL l Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida, Lam familiar with, and accept
the obligations of registered agont

Al (ROTE. ReQEMSS AQIU BOMMLIG HICUE 6D W [eertiting}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may pe
Addad 10 Feas

ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS u(n %

OFFICERS AND DIRECTORS

1.

U petete THE D thange [ Acditkn
NAME CALDWELL, JAMES R JR. HAME
SIREET ADDRESS | 1590 S. SUNCOAST BLVD. SIREE ADDRESS
are-st.ne |HOMOSASSA FL 34448 a-57-7P
ULE 57 £ pelets e O Change [ Addition
AME CALDWELL, LINDA HAME .
SIAEET ADDRESS 1590 S. SUNCOAST BLVD. SIRKEN ADDRESS
Cry-S1- 2P HOMOSASSA FL 34448 GTY.S1- 3P
e | . . e, [ Deme e - - _ . [Jcvange _ [ Aadition | ..
NAME HAWE
SIREET ADDRESS STREET ADDRESS

Cowesepp Tl 0 - - Ce s e — Ry Sl g ———— e —

BILE ] Celpla hiE O change [ Acdition
NAME MAME .
SIREET ADDRESS STREET ADDRESS
cry.$1-np CITY-51-2P
e O Detets 1Ee [ Charge [ Addition
WAME FAME
SIREC| ADDRESS STRECT ADORESS
ciiy-SI-np Cry-53-27
WILE O telga nne Ochangs [ Addition
RAME ’ NAME
SIREET ADDRESS STREET ADORESS
QY- S1-0F Qare-s1-7p

phiad with this fifin

12 | heraby cartily that the information su;
indicated on this report oz Supeis
of the corporation of the reglve
changad, or on an attachry

SIGNATURE:

rhsa8 empowered 1o executs
ph addresa, with all other lik

3 doas not qualify for the exemption stated in Section 119.0?&:29 Flarida Statutes. | further certify that the information
Rl report is tue and accurats and that my signature s|

| have the sama legal ef as i! made under cath; that | am an officer or diractor
hapter €17, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

4
Is{?‘rm AND FYPED OR _njinzn NAME OF SIGMING OFRCER OR umroul L




