FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secratary of State

CORPORATION A
ANNUAL REPORT  FRERERS

1997 &

s DIVISION OF CORPORATIONS
DOCUMENT # N44398 (8)

PELICAN COVE Il CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

FILED
May 05 1997 8:00am
Secretary of State

MY

7655 WEST GULF OF LAKE HIGHWAY 7855 WEST GULF OF LAKE HIGHWAY
SUIE 14 SUMTE 14
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34426-7061 .
us us 3. Date incorsoraéegd or Qualified | 3a. Dalafié.g taﬁrt
07/23/1891 il
2. Principa! Place of Business 2a, Mailing Address 4. FE| Number Applied Far
2 26 59‘3%4514 __Nm Applicabla
Suite, Apt #, etc Suite, Apt. #, elc. . B.75 Additional
= 7] 5. Certificate of Status Desed [ Foo Roquired
Cy & Stale City & State 8. Election Campaign Financing $5.00 May Bo
23 ?a-l Trust Fung Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangitde tax under 8. 188.032,
m 25 75] 30 Florlda Stalutes Cves [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
B1] Name
EYSTEH» JAMES P. 82| Street Address (P.O. Box Number is Not Acceptable)
7655 WEST GULF OF LAKE HIGHWAY
SUITE 14 &
CRYSTAL RIVER FL 34429 5Ty T

FL

agenl. 1 am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11, Pursuant to the provisions of Sections 617,0502 and 617.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing lts repistered
affice or registered agenl, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ___~

SIGNATURE

Signature, typed of printad name of registersd agent arkl title If appHcatle {NOTE: Reglstered Agant signature requkad when reinatating) PATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD L] DELETE 11 TME [T cnange [T Addition g
NAME EYSTER, JAMES P. 1.2 NAME §
seer sooiess | 7855 W GULF OF LAKE HWY 13 STREET ADDRESS o
CTY-ST-2P CRYSTAL RIVER FL 14 CITY-51- 2P &
i VD 7 oeceTe 21 TTLE [T change L] Adaition | &0
HAME EYSTER, JAMES §. 22NAME
smeerannness | 7655 W GULF OF LAKE HWY 2.3 STREET ADDRESS
CITY 517 CRYSTAL RIVER FL 2 4CITY-5T-2IP
TINE STD [T oeLene S4TITLE CJ ohange L] Agdition
HAME EYSTER, JOAN 92 NAME
stectaopress | 7855 W QULF OF LAKE HWY 33 STREEY ADDRESS
CITY-51-2F CRYSTAL RIVER FL 34, CTY-SF- 2P
TILE L Deere 41TITLE [ Change 7 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2 4.4 CITY-§7-2IP
TLE 1 DELETE 5.1TITLE L1 Change L Addilion
NAME 52 NAME
STREET ADORESS 53 STREET ADDWESS
CITY-51-20 5.4 CITY-ST- 1P
TmE T DELETE 8.1 TITLE [T Change [ Adailion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 7P BACITY-5T-2P
14. | do hereby certily that the information suppliad with this filing does not qualily for the exemption stated in Section 1¥9.07(3)(i), Florida Statutes. { further certify that the

information indicated on this annual report or supplemental annual report is true and sccurate and that my signature shall have the same legal effect as it made under oath; that
I am an officer or director of the corporation or the receiver or trustee empowered 10 executa this repor as required by Chapter 617, Florida Stalutes; and that my name




