2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 10,2007 8:00 am

DOCUMENT # N22709 ry
1. Entity Name ecreta Of State
PELICAN COVE CONDOMINIUM ASSOCIATION OF 04-10-2007 90020 040 =761.25
CRYSTAL RIVER, INC.
Principal Ptace of Business Malling Address
10986 W COVE HARBOR DR BOX 4 10986 W COVE HARBOR DR BOX 4
BOX 4 BOX 4
AT N
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, clc. Suile, Apl. #, clc. 1st MOORE CR2E037 (10/06)
City & Stale Cily & Slaic 4, FEI Number Applied For
59-2956464 Nol Applicable
Zip Country Zip Country 5. Ceriilicate of Status Desired (| gg.gg“.:?;:umm
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEANNE HADSELL, CITRUS MGMT SE Street Address (P.O. Box Number is Nol Accepiable}
13 DOGWOQOD DR
SUITE 14
HOMOSASSA FL 34446 _ .
City FL I Zip Code

8. The above named enlity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl
the obligations of registarad agont.

SIGNATURE
Slignalwre, lyped o ponled name of regrsleren Agerd ana ke ¢ anpkeavle, {NOTE: Registered Agenl signalure seaquired woest :enslating) DATE
FILE NOW: FEE IS $51.25 8. Election Campaign Financing $5.00 May Be Make Check Payahle to
Due By May 1, 2007 Trust Fund Centribution. u Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TC GFFICERS AND DIRECTORS IN 10
e D [ Delete Tt \1 Ve asa i e b~ w\Change [ Aadilion
NAML JOWETT, RICHARD MR NAML
STREET ADDRESS | 10934 W. COVE HARBOR DR. STRIET ARDRESS
GTY-S-BF | CRYSTAL RIVER FL 34428 CITy-$1-2p
TITLE SD O Delale TIILE [ change [ Addilion
NAME NOBLE, SANDRA ’ NAML
STRFET ADORESS | 10976 W. COVE HARBOR DRIVE STREET ADORFSS
Y Si-ZF | CRYSTAL RIVER FL 34428 eIty 81 7% o\
TILE D (] elete it VT‘E.ST‘A.%)!" ﬂcmnge [ addiiion
NAME NORFLEET, KEN NAME
STREETADDRESS | 219 N LADONIA TERR. SIREETADDRESS
CIF-STAF | CRYSTAL RIVER FL 34428 Clly-s1-1p
e D ﬂwete TITiE O‘\ - ] Change  “ZDAddition
NAME GERONIMO, TOM HANIE Dascp Wvelle
SIREET ADDRESS | 11032 W. COVE HARBOR DRIVE STECTADRESS (\lo Mo Wb Cove Hwurbos Dr
CIY-$i-0F | CRYSTAL RIVER FL 34428 VST 20 QO eusdaf River £ auayas
TITLE D [T pelete TIE = Jchange [ Addition
NAME SCHAEFER, JOHN NAML
SIRLET ADDRESS | 10936 W. COVE HARBCR DR. STREET ADDRESS
CITy-sT-21F CRYSTAL RIVER FL 34428 CITY-si-2ip
TITLE [ Delele TLE O change [ Addilion
NAME NAME
STREET ADDRESS SR TTADDN'SS
CITY-ST-2IP CITY-S1- 2P

12. | hereby cortify that the infermation supplied with this filing does not qualify for the exemplions contained in Scclion 119, Florida Statutes. | further certify that the information
indicatad on this report or supplementai report is true and accurale and that my signalure shall have lhe same legal effect as if made under cath; that | am an officer or direclcr
of the corporation or the roceiver or trustec empowered lo execute this report as required by Chapler 617, Florida Slalutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachmonl with ?n address, with all other like empowered.

SIGNATURE: :Mw/ @\1—) ) ~?/?74

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Datg Dayflime Phore #




