2001 UNIFORM BUSINESS REPORT (UBR),

FILED

DOCUMENT # N44398

1. Enlity Name

PELICAN COVE Il CONDOMINIUM ASSOCIATION, INC.

Feb 02, 2001 8:00 am *
Secretary of State

02-02-2001 90267 016 ****61.25

Principal Place of Business

10885 W. COVE HARBOR DRIVE
CRYSTAL RIVER FL 34428
us

Mailing Address

11294 W. COVE HARBOR DRIVE
CRYSTAL RIVER FL 34428

2. Principal Flace of Business 3. Mailing Address

O R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

—tme—— = e e

FLYNN, MARTIN C
11294 W. COVE HARBOR DRIVE

City & State City & State 4. FEI Number Applied For
59-30845 14 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
gt et T e o Name

- —_— e _ B PR

Street Address (P.O. Box Number is Not Acceptable)

CRYSTAL RIVER FL 34428
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Sfgnatura, typed or printed name of registerad agent and title it applicable. (NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Conlribution. Added to Fees Department of State

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

TITLE PD [ Detete TITLE Ol Change [ Acdition | &

NAME GROSS, PAUL A : NAME e

sTReET a0DRESS | §3064 W. COVE HARBOR DRIVE STREET ADDRESS E

CTy-sT-2IP CRYSTAL RIVER FL 34428 CITY-ST-2P &a

TITLE VD J pelete TITLE [ Change [ Addition %

NAME HASTE, JOSEPH B NAME

sweer anoress | 11164 W, COVE HARBOR DRIVE STREET ADDRESS

orv-st-ae | CRYSTAL RIVER FL 34428 CTY-ST-ZIP

T S1D [J Dekete e Clchange [ Acdition
=name——==-=1=FLYNN;-MARTIN-C™-. - -- B " RAME s e e T

staeet aooess | 11294 W. COVE HARBOR DRIVE STREET ADDRESS

crv-st-zp | CRYSTAL RIVER FL 34428 CITY-5T-2IP

TITLE D [ Delete TITLE [ Change [ Addition

NAME RONALD SACKER NAME

streeranoress | 11284 W, COVE HARBOR DRIVE STREET ADDRESS

GITY-8T-2iP CRYSTAI. RIVER, FL 34428 CITY-ST-2P

TITLE D O elete TILE [Jchange [ Additicn

NAME EUGENE FURR NAME

staeet aoness | 11206 W. COVE HARBOR DRIVE STREET ADDRESS

CITY-§1-2IP CRYSTAL RIVER, FL 34428 CITY-ST-2IP

TITLE [T Delete TILE {JChange  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this repert or supplemental 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gli othey like empowered.
= A {:@ ﬁ, = iz ﬂnnfgvz'a-
SIGNATURE: ylp ) ~#B”%%a§{,@”é

//w

562l rovers

il
s:g;(ATunE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Mﬁ;a;&«r&/
7

Oale Daytima Phone #



