FILED
2006 NOT-FOR-PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT ~ Secretary of State

DOCUMENT # N0O3000009367 05-02-2006 90180 024 ***150.00
1. Entity Name
PROPERTY OWNERS ASSOCIATION OF PELICAN
POINT, INC.
Principal Place of Businass Mailing Address T
3732 E GULF TO LAKE HWY 3732 E GULF TO LAKE Hwy
INVERNESS, FL 34453 INVERNESS, FL 34453
Suite, Apt. #, elc. Suite, Apt. #, atc. 04272006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Mumber Applied For
20-7400566 Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
Name
CALDWELL, JAMES R JR.
1590 S, SUNCOAST BLVD. Street Address (P.O. Box Number is Not Acceptable)
HOMOSASSA, FL 34448
3732 E Gulf to Lake Hwy _
SYInverness FLJ§22°§°3
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
Ihe obligations of registered agent. James R Caldwell . JR by Linda Ca]_dwe]_ ]_
his attorney—-in—fact 4/28/06
SIGNATURE
Stgnatura, typed or printed name of ragisierad agant and tile If applicabis. {NOTE: Ragistarad Aganl sigrature raquired whan reinslating) DATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 MoyBe | - -.Make chack payable (o | -
Due by May 1, 2006 Trust Fund Contribution. ad Adtled to Fees - -Floridg Dgpa‘,rtrr.lé;g'!t:of State "'
10, OFFICERS AND DIRECTORS 1. AGDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
LE P [ peiere TITE ] Change [ Addition
NAME CALDWELL, JAMES R JR. NAME
STREETADDRESS | 1580 S, SUNCOAST BLVD. STREET ADDRESS % 732 E Gul fFEO 3}“315(3 Hwy
omY-sT2P | HOMOSASSA, FL 34448 eMv-ST. 26 nverness, 453
TITLE ST 1 Detele TITLE {1 Change  [J Addition
orot e | 1590 5, SUNCOAST BLVD e | 3732 B Gulf to Lake Huy
§ AD| . . I
nverness, FL 34452
CITY-ST-7P HOMOSASSA, FL 34448 CITY-5T-2P '
TMLE [ Delere TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-ST-2p CITY-ST-2P
TITLE O Datete TITLE [J Change  [C] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CrY-ST-2P
e [ Delete TITE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-$T-2P
me O Delete TIMLE (T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CiTY-53-2IF
12. | hereby cenitlz that the information suppiiec wilh this filing does not quality for the exemptions contained in Chapter 119, Florida Siatutes. | further cetify that tha information
indicated on this report or supptemental report is true and ascurats and that my signature shalt have the same legal eflect as if made under oath; thal | am an officer or director
of the corporation or the receive yered to execute this report as requirgd by Chapter 617, Florida Statutes; and that my namne appears in Block 10 or Bleck 11 if
changed, or on an attachmeni-u il J H.
Linda Caldwell 4/28/06 352)726-4352
SIGNATU / Date / ( anim)e Phara #




