2007 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT
f 41 F
D1 # NOSATY =ILED

PELICAN POINT HOMEOWNERS' ASSOCIATION, INC.
OTHMAY 1D AMH: 1L

Principal Place of Business Mailing Address e LRETARY OF STATE
%STEPHEN C. REILLY %STEPHEN C, REILLY (ALLAHASSEE. FLORIDA
3705 WICKLOW CIRCLE 3705 WICKLOW CIRCLE

TALLAHASSEE, FL 32308-3240

TALLAHASSEE, FL 32308-3240

DO NOT WRITE IN THIS SPACE

05122007 No Chg-NP

AR RARER R

CR2E037 (4/06)

4. FEI Number Applied For
26-2846511 Not Applicable
i . $8.75 Acditional
5. Ceriificate of Status Desired a Foe Roquired

6. Name and Address of Current Registered Agent

REILLY, STEPHEN C.
3705 WICKLOW CIRCLE
TALLAHASSEE, FL 32308

DO NOT WRITE
IN THIS SPACE

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 farnitiar with, and accept
the obligations of registered agent.

SIGNATURE

°  Signature, typed o printed name of registerec agent an fille if appicable. (NOTE: Regisiered Agert ignature requirad when reinstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe

Due by Septomber 14, 2007 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS I
TME PD
NAME REILLY, STEPHEN C. oEnn10z l;l HEl T
STREET ADDRESS | 3705 WICKLOW CIRCLE 052300~ -01013-0T6 " #4651, 25
civy-S1-29 TALLAHASSEE, FL
ITLE VD
NAME ARMISTEAD, WALTER
STREET ADDRESS | BOX 2 ST GEORGE ISLAND
cry-st-oip EAST POINT, FL
TME STD
NAME YONCLAS, NICHOLAS
STREET ADDRESS | P.O. BOX 386 (N/A}
CITY-ST-2IP EAST POINT, FL 32328 Do NOT WRITE
TITLE
me IN THIS SPACE
STREET ADDRESS
Cary-S1- 2P
TITLE
NAME
STREET ADDRESS.
CITY-ST- 21
TITLE
e MAY 15 2001
CITY-SF-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further centify 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 or direcior
of the corporation or the receiyart? TuStes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changad, or on an attachment with an adchess, with all other like empowered.
SIGNATURE: s/ "/ 07 @53 ) 373-955 |

TYPEN OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR




