2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N10019

1. Efttity Name

PELICAN POINTE OF SEBASTIAN II CONDOMINIUM ASSOC

Principal Place of Business

ELLIOTT MERRILL MGMT
110512TH STREET

VERQ BEACH FL 32960

us

Mailing Address

$/0 ELUIOTT MGMT SYSTEMS
1105127H ST
YERQ BCH FL 32960

. 0042760

2. Principal Place of Business

3. Mailing Address

MR MTENMIRIES

Suite, Apl. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90448 050 ****61 .25

Qi

City & State City & State 4, FEl Number Applied For
65-0021347 Not Applicabi
ap Country Zp Country 5. Certificate of Status Desired O $8‘75 Additional
- L S PO - | . FeeRequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsiered Agent
Name
MERRIL, KAREN Strect Address (P.O. Box Number is Not Acceptable)
T
ELUOTT MERRILL COMMUNITY MGMT
1105-12TH STREET ‘
VERO BEACH FL 32960 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of registerad agent and titls it applicable. (NOTE: Registered Agent sigrature required when reinstating) DATE
FILE NOW: 9. Election Campalgn Finarcing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Feas Department of State

10.

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIILE VP 0 oelete TITLE [JChange [ Addition
NAME CONLEY, ROBERT X ‘ “NAME -
streer aporess | 5645-2 MARINA DR STREET ADDRESS
CITY-ST-2IP SEBASTIAN FL 32958 CITY-ST-2IP R
TILE TD 7 Deletz TLE Clchange [ Addition
NAME SORRENTINO, JOHN NAME
streer aooress | 5765-3 PELICAN POINTE DRIVE STREET ATDRESS

et " SEBASTIAN FL 32958 — ~ - - =~ qory-srapT | - e s s e e - A A o
TIiLE SD ) Delete THTLE [JChange [ Addition
NAME KEANE, SUSAN NAME
sraeer aoress | 573-1 MARINA DR STREET ADDRESS
CITY-S7-2IP SEBASTIAN FL 32958 CITY-57-2IP -
TIMLE D o TMLE _ [ Cange  [Piicn
e SCHMITZ, CHARLES v v?“w actret. LWL
streer aooRess | 5790-1 MARINA DR. STREETAODRESS | @0 G (Narynee O
CITY-S7-2P SEBASTIAN FL 32958 CITY-ST-ZP Co aadvars. k229 5%
TITLE [ Delete TILE ’ [ Change Mi'an
NAME NAME I-fo L..)CW‘&‘ Esﬁw\s _
STREET ADDRESS STREETAIDRESS | o (o Ao =1 LS vearsrde O
oY ST-2f U-SiP | Sonmasbtean, EL RAGSE
TITLE [ Defete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-ST- 2P

12. | hereby certify that the information supplied with

his filin

does not qualify for the exemption stated in Section 119.07(3)(i}, 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 directer
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wi

SIGNATURE:

th all other like empowered.

SIENGATI AR RIENARED
o LA

-

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

Ay

CR2EQ37 (10/00)

4



