FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 02, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # N22709 04-02-2008 90025 004 ****51 25
1. Entity Narme
PELICAN COVE CONDOMINIUM ASSOCIATION OF
CRYSTAL RIVER, INC.
Principal Place of Business Matiing Address T
10986 W COVE HARBOR DR BOX 4 10986 W COVE HARBOR DR BOX 4
BGX 4 BOX 4 .
CRYSTAL RIVER. FL. 34428  US CRYSTAL RIVER, FL 34428 US :
S B S AR FQ AR ORI

Suite, Apt. #, elc. Suite, Apt. #, atc. 03192008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEl Number Applied For

59-2956464 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [} ?i‘g;g?:dmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEANNE HADSELL, CITRUS MGMT SE posshamd meer+u M q m+
13 DOGWQOD DR Street Addrass (P.O. Box Number is Nat Accg_éable)
SUITE 14
HOMOSASSA, FL 34446 25 F.Sijver SPrmqs &lue
Clty Oc_a ‘q FL l ZIpC

8. The above named entity submits this stalement for the purpase of changing its regislered office or registered agent, or both, in tha State of Florida. | am familiar wnh. and accept

the obllgaumm
0
SIGNATURE M\“ 3/ 2& / 4

Slgnature, typed or m!'ame of registerad agent I 2 bcanle (NOTE: Regiaterad Agent signatue required when faingtating) DATE
Flling Fee i3 $61.25 9. Elsction Campaign Financing $5.00 May Beh T Make check payable to ~
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE T O pelete TITLE . [ Crange  {J Additien
NAME JOWETT, RICHARD MR NAME
STREET ADDRESS | 10934 W. COVE HARBOR DR. SIREET ADDAESS
CiTY-ST-2IP CRYSTAL RIVER, FL 34428 CITY-ST-2F
THLE SD O elete TILE [ Change [ Addition
NAME NOBLE, SANDRA HAME
STREET ADDRESS | 10976 W. COVE HARBOR DRIVE STREET ADDRESS
ciry-sr-zip CRYSTAL RIVER, FL 34428 CITY-§T-2P
TLE P S Dalete TITLE K, ™ Hard ) Change 5] Addition
NAME NORFLEET, KEN HAME Lh.;j C!
STREET ADDRESS | 211 N L ADONIA TERR. STREET ADDRESS 19 ,85 b 123 +
ory-s7-zP | CRYSTAL RIVER, FL 34428 avsrze | Micane Pu, FL 22007
THLE D O Delte e - O change ] Addiion
NAME AVELLZ, JOSEPH NAME
STREET ADDRESS | 11020 W. COVE HARBOR DR STREET ADDRESS
CITY-ST- 2P CRYSTAL RIVER, FL 34428 CITY-$7- 2P
TITE D [ Delete HILE I Chenge [ Addition
HAME SCHAEFER, JOMN NAME
STREET ADORESS | 10936 W. COVE HARBOR DR, STREET ADDAESS
CITY-ST-2IP CRYSTAL RIVER, FL 34428 CITY-SI1-ZIP
TILE 3 Delete TITLE L [ change [ Acdition
NAME - NAME . .
STREET ADDRESS STREET ADDRESS
CY-ST-2I7 CIry-51-2p

12. | heraby certify that the information suppliad with this filing dess not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that-the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officar or cirector
of the corporaiion or the receiver of trustes empowered to execute th, report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Black 11 if

changed, o on an %;;ﬂ? with afl ather like em
SIGNATURE:

suwnuneﬁwﬂ\wpeo OR FRINTED NAMEGF BIGNING OFFICER OR %ECTOH \ Date Daytime Phone 4

4



