o FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 13,2007 08:00

AM

ANNUAL REPORT : Secretary of State

DOCUMENT # N05000002406

1. Entity Nama
PELICAN REEF MARINA ASSOCIATION, INC.

Principal Place of Business Mailing Address
1301 PLANTATION ISLAND CRIVE, UNIT 206-B 1301 PLANTATION ISLAND DRIVE, UNIT 206-B
ST. AUGUSTINE, FL 32080 ST. AUGUSTINE, FL 32080
: 03152007 No Chg-NP CR2EQ37 (4/086)
DO NOT WRITE IN THIS SPACE T TN FomEaF
20-2474711 Not Appiicable

' | $8.75 aaditional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registared Agent

760 N, PONGE DE LEON BLYD, DO NOT WRITE
ST. AUGUSTINE, FL 32084 ‘_ - |N THIS SPACE

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

SIGNATURE
Signatura typac or printed name of registerad agent and title i appicante. {NOTE: Rogisterad Agent signaturs requirad whan rainstaring) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be - P ——
Due by May 1, 2007 Trust Fund Contribution. 0O  Addedto Fees '34 ;l‘—_!.}.-q]q’%}lu 'Iﬁg[_!‘:ﬁ'%d M7 BLL 0%

L= SR =] [ ] Y

19, QFFICERS AND DIRECTORS

TITLE D

NAME THOMPSON, PAUL J. . '

SIREET ADDRESS | 1301 PLANTATION ISLAND DRIVE, UNIT 208-B

CIry-st-ap ST. AUGUSTINE, FL 32080

TITLE D

NAME THOMPSON, PIERRE D.

SIREET ADDRESS | 1301 PLANTATION ISLAND DRIVE, UNIT 206-B ‘ ‘ N

Cury-§t-e ST. AUGUSTINE, FL 32080 . T N )

TILE D ' '

NAME THOMPSON, SHIRLEY

SIREETADDRESS | 1301 PLANTATION ISLAND DRIVE, UNIT 206-B

CITY-S1-2IP 8T. AUGUST]NE' FL 32080 . Do NOT WRITE

TITLE - ' .

' _IN THIS SPACE

STREET ADDRESS ' o ’ . Vo

ClIY-ST-2IP

JIILE

HAME

STREET ADDRESS

CIy-§1-21P

TILE

NAME

STREET ADDRESS

CITY-SI- 2P

12. | hereby cartify thal the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplamantal raport is true and accurate and that my signature shall have the same legal effect as if mada under oath: that | am an officar or director
ol the corporation or the receiver or trustes empowerad lo executa this report as required by Chapter 617, Florida Starutas: and that my name appaars in Block 10 or Block 11 if
changed, or on an anach$ilh an address, with all other like empowered.,

SIGNATURE: __\J% ?M‘ 3 Thempson o / 3,/ o C‘io'—b 7 -4

SIINATURE AND TYPED OR PRINTED NAME OF SiGNING OFFiCER OR DIRECTOR Dde Oaylme Phone #

——
iy

o0




