2001 UNIFORM BUSINESS REPORT (UBR) FILED

17 By e Secretary of State
- - N 05-16-2001 90266 019 ****5] .25
PELICAN LANDING OWNER'S ASSQOCIATION, INC. -
Principal Place of Business Mailing Address
161 OCEAN BAY DRIVE 9300 SW 103 AVE
KEY LARGO FL 33037 MIAMI FL 33176
us us
Suite, Apt. #, etc. ] Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650123250 Not Appicablo
n " " —
Zie Country “ip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
'~ - 7 -—86. Name and Address of Current Reglsterad Agent - ~— m~—-|— =" - ‘= —=-7. Name and Address of New Registered Agent -~ -~~~ |==
Name
VY, FULTON Street Address (P.O. Box Number is Not Acceptable)
H]
9300 SW 103 AVE
MIAMI FL 33176
City FL Zip Code
8. The above named entity submits this statement for the purpese of ¢hanging its registered cffice or registered agent, or baoth, in the state of Florida.
SIGNATURE
Signature, typad o printed name of ragisterad agent and title if applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
1l . . . !
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to 1
FEE IS $61.25 Trust Fund Contribution. L Addedto Fees Department of State ‘
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TNLE PD [ Gelete TILE [ Change (] Adcition | S
NAME RODRIGUEZ, ORLANDO NAME 3
STREET ADDRESS | 2830 S.W. 113TH AVE STREET ADDRESS §
CITY-5T-2IP CITY-ST-ZiP
MIAMI FL |
TILE VPD 1 Delete TILE O charge 03 Adition | &
NAME SOBERON, EVELYN NAME
STREETADDRESS | 10441 S.W. 64TH STREET N srreer aooRess
CiTY-S7-2IP M|AM| FL CITY-ST-2IP
TITLE SD O Delete TILE Ol Change (] Addition
NAME VY, FULTON NAME
STREET ADORESS | 9300 SW 103 AVE STREET ADDRESS
CITY-ST-ZIF M!AM' FL 33178 CITY-ST1-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS _STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TITLE O Change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P

12. 1 hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated en this report or supplemnental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all oth/e/ like ernpowered.

SIGNATURE: A e 5/4447 Bo5-45/-49 77

s =l [
T

e ——— e e

May 16, 2001 8:00 am §



