L. FILED
2006 NOT-FOR-PROFIT CORPORATION May 035, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N42066 - 05-05-2006 90178 (27 ****g] 25

1. Entity Name
PELICAN REEF HOMECQWNERS ASSOCIATION, INC.

Principal Place of Business Maifing Address ’ 60 0 36 87 q
1301 PLANTATION ISLAND DR, PO DRAWER 70 :

SUITE 2068 ST. AUGUSTINE, FL 32085-070 US
SAINT AUGUSTINE, FL  32-0805 US

e S LRI TR M R

Suita, Apt. #, etc. Suite, Apt. #, stc. 04122006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FE| Number Applied For
59-3050776 Nat Applicable
Zip Country Zip Country 5. Centificate of Staws Desirsd ~ []  95-19 Additional
Fee Required
6. Name and Address of Current Registered Agent. . 7. Namea and Address of New Reglstered Agent

THOMPSON, PIERRE D Ay mmﬂ{' SenlCeS

P.0, j ble)
S AN sUvoon B A S

SAINT AUGUSTINE, FL 32080 S &uﬁué‘nﬂe =

- FL |33080

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

the obligations m
SIGNATURE )’Zf Q;/bfj ) ‘ 3 \ ol
v pke

Slqn%/vpouo‘ printed name of vmw/ od agent u{maimh {NOTE: Registered Agent signature required when reinstatng)

Fi{b{g Fee is $681.25 9. Election Campaign Financing $5.00 May Be Make chack payable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Faes Florida Department of State
10. QOFFICERS AND DIRECTORS . 1. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
TmE D & Delete TRLE [JChange  [Addition
NAME THOMPSON, PIERRE D. NAME
STREET ADDRESS | 1301 PLANTATION ISLAND DR., #2068 STREET ADDRESS (J\ “(‘/‘C
CITY-8T-2P SAINT AUGUSTINE, FL 32080 / CITY-§T-2IP ﬂ Y F’L. BAO%O P
TILE D mglg[e TITLE [ Ghange m/AddilLon
NAME THOMPSON, PAUL J. NAME
STREET ADORESS | 1301 PLANTATION ISLAND DR., #2068 STREET ADDRESS )U’\(hs S‘al‘%rcou

or-sTze | SAINT AUGUSTINE, FL 32080 , ry-s1-2p QEDS%‘GQ:ML =L 3&060

z
e D ‘ @ Deete TLE qu( Teds, O Change  C¥hddiion

HAME THOMPSON, DAVID D NAME w

STREET ADDRESS | 317 S FOREST DUNE DR. STREET ADDRESS &ﬁ_‘ e‘{—}\/{’,ﬂu

omv-stzp | STAUGUSTINE, FL 32080 Civ-ST-29 9 u%h e Fi 32090 ’
TILE O petete TILE Sl { \‘L&/ _3((2,(‘;"0\" O Change  [Kadition
NAME NAME w

STREET ADDRESS STREET ADDRESS \58% ‘("\'\ OO
Gt SN Mushne EL 33020

-
e 01 Dekte ML \( O Change  CS#&ddilion
NAME NAME W\\
STREET AUDRESS STREET ADDRESS Reel l\(e,
CITY-ST-7IP CITY-5T-2P US (\e EL .39080
MLE 3 velete 1MMLE (O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certity that the information supplied with this filin gdoes not qualify for the examptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this rapo pplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ot 9 recpiver oF trustea empawaered to ex
changed, or on an atjach m with an address with all ot

SIGNATURE:

te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f

empowared. 3_\,5 M &“m

3 OFFICER OR DIRECTOR " Date Daytema Phore #

fucunuas AND TYPED }ﬁnmren NAME OF

y




