FILED
2007 NOT-FOR-PROFIT CORPORATION - May 07,2007 8:00 am

ANNUAL REPORT Secretary of State

DEOCUMENT #N06042 05-07-2007 90059 026 ****6] 25
1. Entity Name
PELICAN PLACE NORTH CONDOMINIUM ASSOCIATION
OF BELLEAIR, INC.
Principal Place of Business Mailing Address
11350 66THSTN 11350 66TH STN
SUITE 124 SUITE 124 .
LARGO, FL 33773 LARGO, FL 33773 LS
e ———— AR IR AW

Suite, Apt. #, etc. Suite, Apt. #, etc. 04122007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEl Number Applied For

59-2637945 Not Applicable
Zip Country Zip Counlry 5. Certfficate of Status Desired | ?g‘gilﬁfggmnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered 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 stalement for the purpose of changing its registered office or regisiered agent. or both, in \he State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Slgnaiura, typed or printed nawe of registered agent anc litle if applicable, {NOTE: Registered Agent signature required whan reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFIGERS AND DIRECTCRS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vPD O delete ILE [] Change [T Addition
NAME BOWEN, MARILYN NAME
STREET ADORESS | 41 PELICAN PLACE STREET ADDRESS
CIi¥-S1-7IP BELLEAIR, FL 33756 CiTY-ST-2IP
TILE sD O Delete TITLE 3 Change [ Adition
NAME CUMMINGS, GEORGE ANNA NAME
STREET ADDRESS | 30 PELICAN PLACE STREET ADDRESS
CITY-$1-21P CLEARWATER, FL 33756 CITY-ST-ZF
TITLE ™D O pelete TITLE [J Cnange  [] Addition
NAME --{ WOLKE, WILLIAM NAME
STREET ADORESS | 63 PELICAN PLACE STREET ADDRESS
CITY-ST-2P BELLEAIR, FL 33756 CTY-ST-2IP
TILE PD [ Delete TITLE [I Change [ Addition
NAME DESMARAIS, EDWIN NAME
STREET ADDRESS | 28 PELICAN PLACE STREET ADDRESS
CITY-ST-2P BELLEAIR, FL 33756 y CITY-ST-2IP v
TITLE D [32'De|e1g THLE D [1 Change [ﬂ»‘{ddiuon
NANE LUDDEN, CAY NaE Mealit EE ALBaorT
STREET ADORESS | 66 PELLICAN PLACE STREETADORESS | 4 (PELIC AN 1TCACE .
anv-stzp | BELLEAIR, FL 33756 s | ek €.  F L 305
TITLE [ Delete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CrY-ST-21P

12. | hereby certify that the information sup\ ithywith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor g emental repols true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
wered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment ith all other like empowered. D - 2_7
SIGNATURE: WM* = > "/// ?/0 7 SEYA4ET 6

SIGNATUR\{ED TYPED OR FRINTED HAME OF SIGNING OFFICER OR DIRECTCR Data Dayiirme Phore #

N Ed Deswmavars



