FILED
2606 NOT-FOR-PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

P?CNUMENT #N06042 03-13-2006 90064 009 ****45] 25
. Entity Name
PELICAN PLACE NORTH CONDOMINIUM ASSOCIATION
OF BELLEAIR, INC.
Principal Place of Business Mailing Address
11350 66THST N 11350 66TH STN
SUITE 124 SUITE 124
LARGO, FL 33773 LARGD, FL 33773 S
= - LR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03012006 Chg-NP CRIE0ST (11’,05)
City & State City & State 4. FEl Number Applied For
59-2637945 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O Ei'gesqlﬁ“ma'
.. — 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HOLIDAY ISLES PROPERTY MANAGEMENT, INC.
11350 66TH ST N Street Address (P.O. Box Number is Not Acceptable)
SUITE 124
LARGO, FL 33773
City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when relnstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1ITLE VPD O elete TITLE D [ Change ﬁAddi{ion
HAME BOWEN, MARILYN NAME Ludden, Qﬂ-&[
STREET ADDRESS | 41 PELICAN PLACE STREETADBRESS | ¢ e P\l covnn Plocs
ev-szp | BELLEAIR, FL 33756 avsize | T leadr, - 331Sle
TITLE sD O Delete TITLE [ Change [ Addition
NAME T | CUMMINGS, GECRGE ANNA NAME
STREET ADDRESS | 30 PELICAN PLACE STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33756 CITY-ST-21P
TILE D ﬂDele{e TITLE [J Change [ Addition
NAME FULLER, MOORE NAME
STREET ADDRESS | 30 PELICAN PLACE STREET ADDRESS
CITY-ST-2P BELLEAIR, FL 33756 CITY-ST- ZiP
TITLE TD O pelete TITLE [ changa [ Addition
NAME" WOLKE, WILLIAM NAME
STREET ADDRESS | 63 PELICAN PLACE STREET ADDRESS
CiTY-ST-2IP BELLEAIR, FL 33756 CITY-ST-2iP
THLE PD 7 elete TIMLE O change [ Acition
NAME DESMARAIS, EDWIN NAME
STREET ADDRESS | 28 PELICAN PLACE STREET ADDRESS
CITY-ST-2IP BELLEAIR, FL 33758 CITY-ST-2IP
TILE 3 Delete TIME [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-41-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it made unger oath; that | am an officer or director
of the corporation or the reges ugtee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an &t ent with amddress, with all cther like empowered.

SIGNATURE: b orads ¥ 3/5/oc

SIGNATMRE AND. ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date M Daytime Phone #

Fd DesMocalrs, Orocidwnt



