2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N28623

1. Ertity Nams

PELICAN WALK #1 CONDOMINIUM ASSOCIATION, INC.

Mar 31, 2008 08:00 A]
Secretary of State

Principal Place of Business

290 CELESTIAL WAY
JUNO BEACH, FL 33408

Mailing Address

(/0 PELICAN WALK CONDO.
290 CELESTIAL WAY APT 4
JUNO BEACH, FL 33408

DO NOT WRITE IN THIS SPACE

A EIRRRCAR AR AR

03252008 No Chg-NP CR2E037 (4/06)
4. FEI Number Appliad For
59-2093351 Not Applicable
i : $8.75 Additional
5. Certificate of Status Desired O Foo Roquired

8. Name and Addrass of Current Ragistarad Agant

WEDRAL, WILLIAM

290 CELESTIAL WAY
APT 4

JUNO BEACH, FL 33408

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in 1ha State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped of printed name of ragisterad agen! and bile If appicania

(NOTE: Regmstared Agent sgnature required whan remnstating} DATE

Filing Foo is $61.25
Due by May 1, 2008

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be LO000087E0E0
AddedtoFees | 14,/11,/08-80053-0038 51.25

10. OFFICERS AND DIRECTORS
TME PD
NAME WEDRAL, WILLIAM

STREETADDRESS | 200 CELESTIAL WAY APT 4
CIry-Si-21P JUNO BCH, FL. 33408

TINLE VPD

NAME MARINO, MICHAEL

STREET ADDRESS | 290 CELESTIAL WAY APT 2
CITY-ST-21P JUNO BCH, FL 33408

TILE TSD

NAME WEDRAL, ELAINE

STREET ADDRESS | 290 CELESTIAL WAY APT 4
CITY-§1-21P JUNO BEACH, FL 33408

TITLE

NAME

STREET ADDAESS
CITY-81-2IP

TIE

NAME

STREET ADDRESS
Ciry-§1-2IP

TiTLE

NAME

STREET ADDAESS
Ciry-S1-2IP

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information supplied with this Tiling does not qualify for the axemptions contained in Chapter 119, Florida Statutas. 1 further certity that the information
indicated on this report or supplamental report is true and accurate and thal my signature shall have the sama legal eflect as if mads under oath: that | am an officer or directar
erad to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11

ith all cther like empowered.

’

SIGNATURE:

Liem . WEIRL

S/c"f/a g Se/-799-yw9

SIGNATURE AND n'psd'oa ;ﬁnmn NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




