2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N05000002406

1. Entity Name

PELICAN REEF MARINA ASSOCIATION, INC.

Principal Place of Business
1301 PLANTATION iSLAND DRIVE, UNIT 206-B
ST. AUGUSTINE, FL 32080

2, Principal Place of Business - No P.O. Box #

601 S PONCE DE LEQN BLVD

FILED

Apr 04, 2008 8:00 am

ecretary of State

04-04-2008 90013 005 ****6].25

Mailing Address e .
1301 PLANTATION ISLAND DRIVE, UNIT 206:B -
ST. AUGUSTINE, FL 32080 _ -
o IREREAM MR AT

P O DRAWER 70

Suite, Apl. #, etc.

Suite, Apt. ¥, etc.

03182008

Chg-NP CR2E037 (12/06)
STE B
City & State City & Stale 4. FEI Number Applied For
ST ANGHSTINE, FL ST AUGUSTINE FL 20-2474711 Not Applicable
32 g 084 Couﬁtrsy A 3 2263 85 Coﬁ’gﬁ 5. Centilicate of Status Desired O lﬁase.:fq l‘:\ig:;ﬁc'"a'
6. Name and Address of Current Registerad Agent 1. Name and Address of New Registared Agent
Na

JONES, KATHERINE G.
780 N. PONCE DE LEON BLVD.
ST. AUGUSTINE, FL 32084

" PAUL J THOMPSON

Stoet T8 PORCE™BE® IR BEYD

STE B

City

ST AUGUSTINE

Zip Code

FL | 32084

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

PAUL J THOMPSON DIR.

3/20/2008

SIgnaiure, yped o phnted name of registerad agen and ttle ¢ apphcabla.

{NOTE: Regrstered Ageni signaiure required when renstating)

DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be - Maké,ﬁﬁ‘ock Pai'l,hléi_t;’ .o
Due by May 1, 2008 Trust Fund Contribution. Added to Fees . Florlda Déparlr'nent‘;of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS ANDVIjIVRECTOHS ]N 10
TLE D [ Delete TITLE D d Change [ Addilion
NAME THOMPSON, PAUL . NAME THOMPSON, PAUL J.
STREET ADDRESS { 1301 PLANTATION ISLAND DRIVE, UNIT 206-B STREET ADDRESS 601 S PDNCE DE LE N D STE B
CITY-ST-7IP ST. AUGUSTINE, FL 32080 CITY-5T-2IP CT  ATICIICTT ON BLV
TME D 0 Delete TITLE 5‘ T B0 change [T Addition
NAME THOMPSON, PIERRE D, NAME THOF]PSON PI
STREET ADDRESS | 1301 PLANTATION ISLAND DRIVE, UNIT 206-B STREET ADDRESS 601 S P 0I:1 CE II;IERE D .
onv-si.zp | ST. AUGUSTINE, FL 32080 Y- s-2p oY1 5 PONCE DE LEON BLVD STE B
TITLE D 73 oelete TMLE D i nueus AR L 32Uy Kl change [ Adcition
NAME THOMPSON, SHIRLEY HAME THOMPSON. SHIRLEY
STREET ADDRESS | 1301 PLANTATION ISLAND DRIVE, UNIT 206-B STREET ADDRESS s
ciry-S1-2IP ST. AUGUSTINE, FL 32080 CITY-5%-2iP Egl \ EEEEETBE EFON"EEXP STE B
e O Dekte T gL AUTGUS I NG TL FJZUOYH ) trange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CTY-ST-21P
TITLE [ Delete TME (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2P Y- ST-2IP
THIE O pelete TITLE {J change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHTY-SI-2IP CHTY-ST-2IP

12. | hereby cerlify thal the intormation supplied with this fiting doas not quality lor the exemptions contained in Chapter 119, Florida Statutes. | lurther ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as il made under oath; that | am an oflicer or director
ol the corperation or the receiver or trustee empowered 1o exacute this report as requited 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.

&GNATURE?A@,WL’—

PAUL J THOMPSON

3/20/2008 904

825 175

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylare Phong




