2000 UNIFORM BUSINESS REPORT (UBR
= (UBR) FILED

P oen ENT# N10504 Mar 10, 2000 8:00 am
PELICAN LANDING OWNER'S ASSOCIATION, INC. Secretary of State

03-10-2000 90039 030 ****6] .25

Principal Place of Business Mailirig Address
161 OCEAN BAY DAVE 11750' SW. 95TH AVE
KEY LARGO FL 3337 MIAMI}FL 331764251

us Us LOU3ovL]

. PrincipalPlaca of Busiess IV ““mmm ” I "“ "” "‘ " |’|“||||||m”|||

A00 SW 103 AJE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

65‘0123250 Not Applicable

Zip Cauntry Zip' Cauntry 0O $8.75 additional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Reglstered Agent 7..Name and Address of New Registerad Agent
1

TV Y L ¥ Ovto k)

Streat Address (PO. Box Nurhber is No Accantable)

BAGWELL, CYNTHIA %

11750 S.W. 95TH AVE Q300 Sw 1D Ve

MIAMI FL 33176 - , | __
NAVAWL FL 23176

8. The above named entity submits this statemen for the purp@se of changing its registered office or registered agent, or both, in the state of Florida.

¢dy 03 (06 ém
- s W (NQTE: Registered Agent signatura raquired when reinstating} DATE v
T f

SiGNATURE

o L e
FILE NOW: 9. Elction Campaign Financing $5.00 way Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. OFFICERS AND DIRECTORS .‘ l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD " [ Delste TITLE [J charge (T Addition
NAME RODRIGUEZ, ORLANDO WAME
STREET ADDRESS | 2630 S.W. 113TH AVE STREET ADDRESS
CITY-5T-2IF MIAMI FL . CITY-ST-2IP
TIMLE VPD ] Celete TILE [ change ] Addition
NaME SOBERON, EVELYN NAME
STREETADDRESS | 10441 S.W. 64TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL ) ' CITY-ST-ZIP
TITLE SD ‘ MDeJele TITLE S _G .\J [ Crange [ Addition
o BAGWELL, CYNTHIA we  (INY,FOLTONM
STREET ADDRESS | 11750 S.W. 95TH AVE STREETADDRESS | O B 00° S LD\ o> A
omv-st-ZP | MIAMI FL . OY-ST-2F | A ALYy ke 23\ 16
THLE © O etete TITLE " O Change [ hcdition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-ST-2IP . CITY-ST-2IP
TILE " [ Dewe e M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S1-2P
TimLE ] Celete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

12. | hereby certify that the information supplied with this filin d;::es not qualify for the exemption stated in Section 119‘07%3)(1'). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and atcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director

of the corporation or the receiver or trustee empowered to execule 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, with al! othepfke empowered.

3/64660 205-272-// ??J

Date Daytime Phone #

CR2E037 (9/99}



