FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #N33743 04-12-2007 90028 025 ****61.25
1. Entity Name
PELICAN PERCH OF MARCO ISLAND CONDOMINIUM
ASSOCIATION, INC.
TUVw -

Principal Place of Business Mailing Address
919 HURON COURT P.0. BOX 1092 L ]
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34146 e :
e —— AR AR CEU WA

Suite, Apt. #, etc. Suite, Apt. #, etc. 03282007 Chg-NFP CR2E037 (12/06)

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

65-0139502 Not Applicable
Zip % Country Zip Country - . $8.75 Additional
A 5. Cartificate of Status Dasired .| Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Ageni
“ Name
GREUSEL, JAMIE
1104 N. COLLIER BLVD. Street Address (P.O. Box Numbar is Not Accepiable)
MARCO ISLAND, FL 34145
City FL | Zip Code

8, The above named entity submils 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
Signalure, typed o printed name of registered agent and titie if applicable. {NOTE: Registered Agenl signatura required when reinstating) CATE
iﬂing Foe is $61.25 9, Elsction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE /| PD [ Delete TITLE [ Change (] Addition
NAME REYNOLDS, HERMAN NAME
STREET ADDRESS | 819 HURON COURT, #201 STREET ADORESS
CiTY-ST-21p MARCOQ ISLAND, FL 34145 CITY-8T-2P
TITLE J VPD [ Delete TITLE [JChange [ Additien
NAME SARGENT, JOHN NAME
STREET ADDRESS | 919 HURON COURT, #201 STREET ADDRESS
Cify-S1-2P MARCO ISLAND, FL 34145 CIFY-8T-2iP
TITLE vi SD 1 Delete TLE O Change [ Addition
NAME MILANO, ANTHONY NAME
STREET ADDRESS | 819 HURON COURT, #201 STREET ADDRESS
CITY-S1-2P MARCO ISLAND, FL 34145 CITY-5T-2P
e V| vPD O Delets TILE [ change [ Addilion
NAME MAIER, ED NAME
STREET ADORESS | 242 LEANY CIRCLE SOUTH STREET ADDRESS
CITY-87- 2P DES PLAINES, IL 60016 CITY-ST-2IP .
e 7D %emg Tms T0 ) [ Change mddilion
NAME HAND, BARBARA Nave HMe Tigue, Atrick
STREET ADDRESS | 919 HURON COURT, #201 STREET ADDRESS | €3 | € M o~ L 03 45
OTY-S1-3P | MARCO ISLAND, FL 34145 CITY-ST-2P Mosrco Iskand, FL 3d1Hs
THLE O Deteie TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12, | hgreby cartify that the infermation supplied with this fitin g does not quakfy for the exemptions coriainad in Chapter 119, 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 axecule this rep gired by Chapter@ﬁ' Florida Sla[u'(e and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an ) all oth ‘Cyn f
7 { EEY)
S

SIGNATURE: -
SIGNATURE AND TYPED OR PRINTED NAME GF 2 OFFICER OR HIRECTOR "~ Daytim




