FILED

2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #N33743 05-01-2006 90481 (37 ****6] 25
1. Entity Name
PELICAN PERCH OF MARCO ISLAND CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address ' .
919 HURON COURT P.0. BOX 1092 5001 781 4
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34146 -, -
s P s e TR A RN
Suite, Apl. #, stc. Suite, Apt. #, etc. 04132006 Chg-NP CRZED37 (1 1‘,05)
City & State City & State 4, FEI Number Applied For
65-0139502 Not Applicable
o0 Country Zip Country 5. Coertificate of Status Desired 0O $a'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
GREUSEL, JAMIE
1104 N. COLLIER BLVD. Street Address (P.O. Box Number is Not Acceptable)
MARCO ISLAND, FL 34145
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litie if applicabie {NOTE: Registered Agent signalure reguirad when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may e Make check payable to
Due by May 1, 2006 Trust Fund Contribution. [] Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TIFLE PD 7 Delete TITLE [ Ghange [ Addition
NAME REYNOLDS, HERMAN NAME
STREET ADDRESS | 919 HURON COURT, #201 STREET ADDRESS
Civy-S1-21P MARCO ISLAND, FL 34145 CITY-ST-2IP
TITLE VPD O delete TIMLE [ change [ Addition
NAME SARGENT, JOHN NAME
STREET ADDRESS | 919 HURON COURT, #201 STREEY ADDRESS
CITY-51-2P MARCO ISLAND, FL 34145 CITY-ST-27IP
TITLE sD [ petete THLE [1Change [ Addition
NAME MILAND, ANTHONY NAME
SIREEI ADORESS | 519 HURON COURT, #201 STREET ABDRESS
CITY-ST-2IP MARCO ISLAND, FL 34145 CITY-ST-2P
TILE VPD [ elete TImE [ Change [ Addition
RAME MAIER, ED NAME
STREET ADDRESS | 242 LEANY CIRCLE SOQUTH STREET ADDRESS
CITy-51-2IP DES PLAINES, IL 60016 CITY-5T-2IP
TITLE T0 O pelete TiLE [0 Change [ Addition
NAME HAND, BARBARA NAME
STREET ADDRESS | 919 HURON COQURT, #201 STREET ADDRESS
CITY-ST-ZIP MARCQO ISLAND, FL 34145 CITY-ST-2IP
THLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further centify that the information
indicated on this report or supplemental report is trua-aad accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or directer
or trusteg gmpawered to eXequts this report as required by Chapter 617, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

ith all other likengrmpowered.
/‘é@/émnﬁuﬁYN&’m S %AZ/ 2L 518399 386

i AL
PMEIOF SIGNING OFFICER OR DIRECTOR 7 Datg/ Dayvime Phone #
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