FILED

Apr 19, 2006 8:00 am

2006 NOT-FOR-PROFIT CORPORATION ecretary of State

ANNUAL REPORT
04-19-2006 90081 010 ****61.25

DOCUMENT # N05000002406

1. Entity Name

PELICAN REEF MARINA ASSOCIATION, INC.

Principal Place of Businass Mailing Address

1301 PLANTATION ISLAND DRIVE, UNIT 206-B 1301 PLANTATION ISLAND DRIVE, UNIT 206-B

ST. AUGUSTINE, FL 32080 ST. AUGUSTINE, FL 32080 _ 0 2 / 7
s v A

Suite, Apl. #, el¢. Suite, Apt. #, atc. 01172006 Chg-NP CRZE037 (11/05)
City & State City & State 4. FE! Number Appliad For
20-2474711 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired a gg'zsqmmnm
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent
Name

JONES, KATHERINE G.
780 N. PONCE DE LEON BLVD. Street Address {P.0. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32084

City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signanwe. yoed or printed neme of regis! apart and titie f apy (NOTE: Registarect Agent $ignaturs requirad when remsiating) DATE
Filing Fae Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D O betete TME O cChange [ Addition
NAME THOMPSON, PAUL J. NAME
STREET ADDAESS | 1301 PLANTATION ISLAND DRIVE, UNIT 206-B STREET ADORESS
CIvY-ST-7P ST. AUGUSTINE, F1. 32080 CIY-ST-ZP
TLE D O pelets TME Ochange T Aodition
NAME THOMPSON, PIERRE D. NAME
STREETADDRESS | 1301 PLANTATION ISLAND DRIVE, UNIT 206-8 STREET ADURESS
CITY-51-3P ST, AUGUSTINE, FL 32080 CITY-S1-2IP
TE D 0 petete TME Ol crange [ Addition
HAME THOMPSON, SHIRLEY RAME
STREES ADDRESS | 1301 PLANTATION ISLAND DRIVE, UNIT 206-B STREET ADDAESS
GITY-5T-2IP ST. AUGUSTINE, FL 32080 CITY-5T-2IP
FME [ Dekets TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢iry-§1- 7P CIY-$1-2P
TITLE O velete TME DO change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-ZP
TITLE [ Deiete TINe ClCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$5-2P CITY-ST-2P

12. | hereby cartily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this raport or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
OLLhe corporatiol gl of trustee empowered to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on

attachment wi dross, wi h‘allotha ike empowered.
SIGNATURE: /72' 7 ok T [RompSon ¥-/3-06 Fof- of 7/ -4LL500

EIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR r [T Oeytime Phoos &




