i

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N10504

1. Entity Name

PELICAN LANDING OWNER'S ASSOCIATION, INC.

Principal Place of Business

161 OCEAN BAY DRIVE
KEY LARGO FL 33087
us

Mailing Address

9300 SW 103 AVE
MIAMI FL 33176
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

FILED

Mar 22, 2002 8:00 am
Secretary of State

03-22-2002 90015 034 ****61 .25

el XV VRTINS

KN

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
65"0123250 Not Applicable
Zip Country Zip Country » . $8.75 additional
5. Cerlificale of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LA ;e e e | _Streel Address (P.Q..Box. Numbér is.Not Acceptable) e .
= VY FULTON== s e 2 e s =Stresl Address (0. Box Numbg eptaple) .
9300 SW 103 AVE
MIAMI FL 33176 ‘
City FL Zip Code
8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
ZIGNATURE
-j Slgnature, typed or printed nama of registerad agent and titla if applicable, {NOTE: Registered Agent signature required when rainstating) DATE
3
¥ . . .
9. Election Campaign Financin ake Check P E
FILE NOW: FEE IS $61.25 paign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCQ QFFICERS AND DIRECTORS IN 10
TITLE PD O oelete TITLE (I change [ Addition S
NAME RODRIGUEZ, ORLANDOQ NAME %
STREET ADDRESS | 2630 S.W. 113TH AVE STREET ADDRESS 2
CITY-ST-2IP MIAMI FL CITY-ST-ZIP L&J
™ [ o
e VPD 1 Delete TITLE [ cChange [ Adaition |G
NAME SOBERON, EVELYN NAME
STREET ADDRESS | 10441 S.W. 64TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TILE SD [J Detete TME O changs [ Addition
NAME IVY, FULTON NAME
STREET ADDRESS 19300 SW 103 AVE STREET ADDRESS
cv-s-2p I MIAMI FL 33176 R R Lo 1 S O S I P
e T T - O Delete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CITY-5T-ZIP
TILE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplisd with this filing does not qualify for the exempticn 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 directar
of the corporation or the receiver or trustee empowered Jffexecule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changsd, or on an attachment with an address, with er like empowered.
> (24 sy (‘F \ / / z —
SIGNATURE: p (Fveron Zvy) 37062 F05270-/13 ¢
4 Daa Dayiime Phone #



