FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 13,2005 8:00 am

e ANNUAL REPORT

ecretary of State
DOCUMENT # N09973
1. Entity Name 04-13-2005 90030 049 ****4] 25
PELICAN NEST HOMEOWNERS' ASSOCIATION, INC. OF
SANTA ROSA
Principal Place of Business Mailing Address ' ' o )
1131 NESTLING CT 1131 NESTLING CT _ : i '
GULF BREEZE, FL 32563 LS GULF BREEZE, FI. 32563 US K . ‘
S G R
2. Principal Place of Business 3, Mailing Addrass . } i
Suite, Apt. #, atc. Suite, Apt. #, elc. 03122005 Chg-NP CR2E037 (10/03)
Cily & State f City & State 4, FEI Number Applied For
59-2871175 Not Applicable
Zip Country &P Country 5. Cortllicate of Statws Desired [ Eggfq Additonal
6. Name and Addreas of Current Registered Agent 7. Name end Add of New Regi d Agent
- T . - - o Name - . ' -
DAVIS, ROLLIN D., JR. Jaditl K AdamsS
226 SOUTH PALAFOX ST, Street Address (P.O. Box Number is Not Accepiable)
7TH FLOOR . —
PENSACOLA, FL 32501 Ja2s Mestling CT-
City dl
"Gulf PBrelze FL|EISE =

8. The above named enti'[y ;submits thia statement for the purpose of chan]lng its registered office or registered agent. or both, in the State of Honda i am famifiar vnm and accept
me obltgaﬁons of reglsrmed agcﬂl

"/{ M/n«t S-7-05"

.' aqemma:mr ok - mom‘nﬁamugmn'smmmmmmi R R ' DAtE T Tator

'_':':FilinAg"F” 13561,25— e "9 Elecbcn Campa1gn Fmancmg - '-"“$5 a0 MayBe
iDue by ﬂa! 1, 2005 Trust Fung Comnbuuon ' B .D Added to Fees

X OFFICERS AND DIRECTORS 11.- . i ADDITIONS {CHANGES TO OFFICERS AND CIRECTORS IN 10

JME Y o O Delere P To pry Saoh rocder Dome Dasion
JoNaE T GIDDIS DONNA' ) NAME 1 cA

smeet ooeiess | 1129 NESTUING CT smeey woomess | 7 ¥/ AVesT /7

or-sizp | GULF BREEZESFL 32563 avsw | @t N Brecze L2563

THE F) £ oetete e (3 change L) Addition

NAME MCCULLOM, TOM NAME -

STREET AGDRESS | 1116 NESTLING CT. STREET ADDRESS

¢nv-st2p | GULF BREEZE, FL 32563 CY-s1-7P

it D B oetere gD Swdith X ,Q dancs RIchge [ adsion

WA MULLIGAN, MO RAME 125 Ne <t ¢t

SIREEY ADDAESS | 1124 NESTLING DR. STREET AQDRESS .|

oTv.stzp | GULF BREEZE, FL 32561 s | Gty Brecze F/ FRSG=

me N EENAN. SHAWN &4 veteo wSDIChristine /aa.ic'{' /;a/i)ﬁ:' Change L Additon

NAME . NAME

sTReE? A00REss | 1128 NESTLING CT. emeeromniss | 120 1 Ve SHrn

or-s1-2¢ | GULF BREEZE, FL 32561 ciry- 5179 Ca—o.—/ 5 6 == / / F25 (%

PILE ) 9‘ Delete me D PA/‘*’S DChﬂng& [ Addition

NAME KEENAN, JENNIFER NAME /2o /U 65

STREET ADDRESS | 1128 NESTLING CT. STREED ADDRESS

crv.ste | GULF BREEZE, FL 32561 avsire | Croe ¥ Brecze fC [ z2z563

mE ) _ . _ _ DO  §me D | f g r £ 'T' H Ue,'r'f"D Crange L] Adaiion

W L B .NAME e /,yo 5 S . e .s“"-“

STREET ADDRESS STREEN AUDR?SS

emy-st-zp | !,;;,’“‘ BT o - .. Jontisze | La//‘?u /gr‘:ézc—';:/‘};jléj

12. | hereby cenily thal the ml'ormanon supplied with this filing does not qua!tfy for the exemnplion staled in Section 119.07(3){1}, Florida Stauntes, | further cerify thal the information .
ingicated on tis /epolt of supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corpotation of 1ha receiver of trustee empowered {o execule this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
~changed, or on an attachment with an addsess mtn all other like empowered.  ~

SIGNATURE: A K &é@l—@ Yy - 705

TTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dere Daytima Prone #




