FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 11,2006 8:00 am

ANNUAL REPORT ecretary of State

PSWCNE‘LI:’IENT #N09973 04-11-2006 90116 037 ****61 25
PELICAN NEST HOMEOWNERS' ASSOCIATION, INC. OF
SANTA ROSA
Principal Place of Business Mailing Address ~vvmuvvyg
1131 NESTLING CT 1131 NESTLING CT :
GULF BREEZE, FL 32563 US GULF BREEZE, FL 32563 US
2. Principal Place of Business 3. Mailing Address ”mﬂ“ ln Ilul mll[ﬂﬂl"“ ||]| mﬂ m ]l'" Ilﬁl m“ M"m ll |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052008 Chg-NP CR2E037 (11/05}
City & State City & State 4, FE| Number Appiied For
59-2871175 Not Applicable
Zp Country “p Country 5. Certificate of Status Desired ||| §8.75 Additional
- ee Required
6, Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
ADAMS, JUDITH K.
1125 NESTLING CT Sueet Address (P.O. Box Number is Not Acceptabie}
GULF BREEZE, FL 32563
City FL I Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lypad of printed name of registered agent and tita  applcable. {NQTE: Rags Ager RCArnd whan e i DATE
. Filing Foo 13 $61.28 9. Election Campaign Financing $5.00 May Be Make check payable to
" bue by May 1, 2006 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
me VD O beldte me ) Wosage L3 Addition
| NAME GIDDIS, DONNA NAME
STREET ADDRESS | 1129 NESTLING CT STREET ADDRESS
CITY-$1-2P GULF BREEZE, FLL 32583 CiTy-S§3-2P
TME PD ﬂ Delete TIHE vD Cchange 194 Adcition
A MCCULLOM, TOM NAKE Patroni, Hugh
STREET ADDRESS | 1116 NESTLING CT. SETADORESS | 1ot MesEhing CF
or-5T-7¢ | GULF BREEZE, FL 32583 CITY-57-2P Gulf @Brecre ,FL 325¢32
e D : O petete LE oD W Change [ Addition
NAME ADAMS, JUDITHK, RAME
STREET ADDRESS | 1125 NESTLING CT STREET ADDRESS
CITY-5T- 27 GULF BREEZE, FL 32563 CITY-51-2P
e sD . ¥ Desete e T Dl crawgs X agdiion
NAME PATRON, CHRISTINA NAME o liver, Daecrell
STREET ADRESS | 1101 NESTLING CT smeaooiess | 110§ Nes+hag 4
CITY-ST-2IP GULF BREEZE, FL 32563 CITY-51-2iP Guld Bree2ze FL 32563
me D 3 Detee e sD ' Pctage [ Addition
NAME MAY, PASTY NAME
STREET ADDRESS | 1120 NESTLING CT STREET ADDRESS
CITY-§T-2P GULF BREEZE, FL 32563 CITY-S1-2P
THLE P Pk TILE D . [ Change ﬁaauiﬁon
NAE SCHROEDER, TERRY NAME Mo Mulligan
STREET ADDRESS | 1141 NESTLING CT smeeraooress | 1zt MNesdma b~
cmv-sr-z¢ | GULF BREEZE, FL 32563 ST | Gl Brecae Fv 32563
12. | hereby certify that the information supplied with this filing does not qualify for the 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 or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter §17, Rorida Statutes; and that rny name appears in Block 10 or Block 11t
changed. or on an attachment with an address. with all other like empowered.

SIGNATURE: _Da~—— Che Darectt_olisen '-}]t Joe gs*o-wajq‘m?

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone &




