FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 18, 2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
PELICAN WATCH CONDOMINIUM OWNERS
ASSQCIATION, INC.
Principal Place of Business Mailing Address
2260 WATER MILL CIR 2260 WATER MILL CIR 50013372
RICHMOND, VA 23235 RICHMOND, VA 23235
S s AU ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE\ Number Applied For
" [Not Applicable
2P Country Zp Country 5. Centificate of Status Desired (] gi-zfqmmﬂa‘
-ee— - .6..Namé and Address of Current Reglatered Agant - T 7. Name and Addross of Now Roglstored Agent’ -
Name
LEEBRICK, BRIAN D ESQ
220 MCKENZIE AVE. Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32401
N City FL I Zip Cede

8. The abave named entity submits this statement for the purpose of changing its registered office or 1egistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite if applcable. (NOTE: Regittered Agent signature required when rewsizting} DATE N

Filing Fee Iz $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution, (3 Added to Fees Florida Department of State
190. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
ITLE nM O Delete THLE [IChange [ Addition
NAME CeuP L4 €. Je . NAME

!

STREETADDRESS | *LZLp0 \WIATRLS WAWAL (CARLAAE STREET ADDRESS
CY-5T-ZP TiCAMOLS, \JA T3135 CITY-ST-ZP
TME L Pl [ petete e JChange 1] Addition
NAME LALO . LoALacl ¢ . W HAME
SREETADDRESS | 4D (alr LOWRE LALES PLALE STREET ADDRESS
CITY-ST-2IP Asavgue VA 1T00S CITY-T. 2P
TLE =) O Delete TILE [ Change  [[J Addition
NAME LOSTRE Trowa<s o, NAME
sTREETADDRESS | PE VL T S TRRRT STREET ADDRESS
CITY-ST-2P &PMCL“ oid = ’31310 CvY-ST-2P
TITLE [ Delete TITLE [cChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-S1-2P
TITLE [ petete TMe [ change  -[] Addition
RAME MAME
STREET ADORESS ’ STREET ADDRESS
CITY-5T-2IP ' CITY-ST-2IP
TTLE 1 elete TLE [ Change [ Addhtion
NAME NAME
STREFT ADORESS STREET ADDRESS
CITY-5T-7IP CoTy-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o direcior
of the corporation or the receiver or trustee empowered 10 exectite this reporl as required by Chapter 617, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all other like smpowered.

SIGNATURE: ‘Z . Alays €. €., 4;1\-0(.« (Fod) 31 5270

SIGNATURE AND TYPED OR PRINTED E OF BIGNING OFFICER OR DIRECTOR Daytime Phona #




