.2062 I.iNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N22709 Mar 11, 2002 8:00 am'

1. Entity Name Secretal‘y Of State

PELICAN COVE CONDOMINIUM ASSOCIATION OF CRYSTAL 03-11-2002 90059 010 ****&1 25
RIVER. INC.
Principal Flace of Business Mailing Address ‘
10986 W COVE HARBOR DR BOX 4 10966 W COVE HARBOR DR BOX 4
BOX 4 BOX 4
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34428
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
R .
.S
“City & State City & State 4. FEI Number Applied For
59—2956464 Not Applicakle
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= hihi o B - —— . - - | Name: —. <= T A - R [ . ——
LEANNE HADSELL, CITRUS MGMT SE Street Address (P.0. Box Number is Not Acceptable)
13 DOGWOOD DR
SUITE 14
HOMOSASSA FL 34446 City _ FL [ ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agenit signature required when reinstating) DATE

3 9. Election Campaign Financing . Make Check Pa able to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O %2;13190“;?;588 Department OfyStateV A

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 10

TIILE P [ Delete TITLE [ Change  [] Addition
NAME WIDAK, JOE- HAME

streer aporess | 11020 W COVE HARBOR DR STREET ADDRESS

CITY-$7-2IP CRYSTAL RIVER FL 34428 CiTY-ST-2IP

ITLE DST [ Delete TITLE [0 Change  [J Addition
NAME GRAY, ANNIE NAME

STREET aooress | 10934 W COVE HARBOR DR STREET ADDRESS

CitY-$7-29 CRYSTAL RIVER FL 34428 CITY-S7-ZIP
_TILE . |DPY . . _ _DOoeie TIE [Jchange [ Addition
MAME ALEXANDER, ED T | i ' T o
STREET a0DRESS { 11038 W COVE HARBOR DR STREET ADDRESS

emv-sr-zp | CRYSTAL RIVER FL 34428 CITY-§T-2IP

TITLE D 7 elete TE OJ Change {1 Aadition
NAME COTTRELL, SUSIE NAME

sTaeet aporess | 10922 W COVE HARBOR DR STREET ADDRESS

CITY-ST-7IP CRYSTAL RIVER FL 34428 CITY-ST-2I

TITLE DVP [ pelete TIMLE [ change [ Addition
NAME LOWN, DENNIS NAME

street anoress | 11056 W COVE HARBOR DR STREET ADDRESS

CITY-S1-27IP CRYSTAL RIVER FL 34428 . CITY-§T-2IP

TITLE {0 Defete TIMLE [J Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

12. | hereby cerlify that the information supplied with this filing 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 director
of the corporalion 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 i
changed, or on an attachment with an address, with all other i mp!

pf@\;ﬂ"’nfﬁfﬁﬂ 7 A . 3Sa - 382 ~

G SNSRI S A : Voo y e -

SIGNATURE: ___ S50 5 L RE ele Kb )0 Sefwe-kv»\, 2-22-0a /830
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oﬁ DlREdOH (] Date Daviime Phone #

CR2E037 (9/01)



