2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2008 8:00 am

Secretary of State

DOCUMENT # N42066 02-25-2008 90051 035 ****61.25
1. Entity Name
PELICAN REEF HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address un v
1307 PUANTATION ISLAND DR, . PO DRAWER 70 ' o -
SUITE 2068 - . T ST. AUGUSTINE, FL 32085-070 US : .
SAINT AUGUSTINE, FL 320805 US .
T RO AR
Suits, Apt. #, etc. Suite, Apt. #, etc, 02072008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE) Number Appliad For
59-3050776 Net Applicable
Zip Country dip Country 5. Cenificate of Status Desired 0 ?i'gilﬁf:;ﬁ""al
§. Name and Addreas of Current Registersd Agent - 7. Name and Address of New Reglstered Agent’
Name
MAY MANAGEMENT SERVICES
5455 A1A SQUTH Street Address (P.0. Box Number is Not Acceptable)
SAINT AUGUSTINE, FL 32080
City FL | Zip Code

8. The above named entity submits this statament for the purposa of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

“~ Signalure, typed or printed name of ragisterad agent and tills f applicable
Nt . )

(NCTE: Registwred Agent nignature requirad when reinstanng)

DATE

Filing Fua.Is $61.25
Due by May 1, 2008

.. 9, Elaction Gampaign Financing
Trust Fund Centribution.

Make check payable to
Florida Department of State

“$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE P O peete TITLE [ Change [T Addilion
NAME BRYAN, JOSE A NAME

STREET ADDRESS | 1260 OYSTER CACHER CIR STREET ADDRESS

CHTY-ST-7IP SAINT AUGUSTINE, FL 32080 CY-ST-21P

TITLE VP [ Delete TITLE {1 Change  [J Addition
MAME SLALE, DENNIS NAME

STREET ADDRESS | 118 SPOON BILL CT STREET ADDRESS

CITY-S1-2IP SAINT AUGUSTINE, FL 32080 CIEY-ST-2IP

TILE ST [ powte. . L men e~ 2] Changs - [ Adgition-|-
NAME ABARE, WILLIAM NAME

STREET ADDRESS | 120 SPARTINA AVE STREET ADDAESS

CiTY-57-2IP SAINT AUGUSTINE, FL 32080 CITY-57-2IP

TITLE D [ Dalete TILE [J Change [ Adgition
NAME LEE, SUSAN NAME

STREET ADDRESS | 138 SPARTINA STREET ADDRESS

CITY-$T-2IP SAINT AUGUSTINE, FL 32080 CITY-ST-2IP

THLE D O petete TITLE [ Change  [] Additicn
NAME WILLIAMS, JACK JAY NAME

STREET ADDRESS | 120 PELICAN REEF DR STREET ADDRESS

CIry-s1-219 SAINT AUGUSTINE, FL. 32080 Ty 5321

TITLE [ Detete TITLE [ Change  [] Aadition
NAME HAME

STREET ADDRESS STAEET ADDRESS

Cny-st-ap CITY-ST-ZIP

12. ! heraby certily that the infermalion supplisd with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the infcrmation
indicated on this report of gupplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

e this repor! as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 111

of the corparalion or the
changed, or an an a

dpiver or trustee empowered 10 gy
gnt with an address, witk all oj@

empowerad.

SIGNATURE

D172k

OR DIRECTDR

Date Daytima Phona ¥




