2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT -

DOCUMENT # N44398

1. Entity Name
PELICAN COVE Il CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business
10986 W. COVE HARBOR DRIVE
CRYSTAL RIVER, FL 34428 US

Mailing Address
25 E. SILVER SPRINGS BLVD.
OCALA, FL 34470 US

FILED

Mar 18, 2008 8:00 am
Secretary of State

(03-18-2008 90017 050 ****61.25

. 0038103

R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, efc. Suite, Apt. #, elc. 01162008 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Number Applied For
59-3084514 Not Applicable
- Zi :
Zip Couniry P Country 5. Cenificate of Status Desired [ $5+79 Addtional
Fes Required

6. Name and Addraess of Current Registered Agent

7. Nome and Addreas of Now Reglstored Agent

STAUFF, JENNIFER

Name
RosshaeoT Peorsemy MemT, Ine

25 E. SILVER SPRINGS BLVD.

Straet Address (P.0. Box Number

is Not Acce;‘)lable)

OCALA, FL 34470

A5 E SiLver SPRINGS ALVD

City

OCALA

Zip Code

FL | *£%%0

8. The above named entity submits this statement for the purpose of changing its registered ofice or registered agent, or both, in the State of Florida. | am familiar with, and aceept

the obligations of registered agent.

SIGNATURE /&/‘W/]J/-( M/‘

3y [o%

Signature. iyped or pnrted nﬁa of regisiared agenl and iitle ksjﬁubh

{NOTE: Rogisterad Agent signature required when raingtaling)

DATE

Flling Fee I $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of Stata
10. OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D I petete me D fwtiam m CIn-}-\I e O Crenge [ Addition
NAME DAUTEL, JEFFREY s 11262 W, Cove Harkor Dr,
STREET ADDRESS | 11122 W COVE HARBOR DR STREET ADDRESS
ov-sTzP | CRYSTAL RIVER, FL 34428 arvsrar | Crystal Ruwver B auya g
TILE STD O pelets TINE O thangs [ Addilion
NAME BRAMLETT, CANDACE NAME
STREET ADDRESS 600 SW 44TH AVE. STREET ADDRESS
CITY-ST-2P OCALA, FL 34474 CITY-ST-2P
TIMLE VD 3 Dalete TITLE [ Changs [ Addition
NAME DE MATTEIS, DON NAME
STREET ADDRESS | 11144 W COVE HARBOR DR. STREET ADDRESS
CIFY-ST-21P CRYSTAL RIVER, FL 34428 CITY-ST-2IP
TMLE PD 3 Delete TIILE [J Change [ Adcition
NAME RONAN, PATRICK NAME
STREET ADDRESS | 11106 W COVE HARBOR DR STREET ADDRESS
CITY-ST-2IP CRYSTAL RIVER, FL 34428 Ciry-ST-21P
TITLE VPD [J Detete Tme O Change [ Addition
NAME BUGOS, PATRICIA RAME
STREET ADDRESS | 11284 W. COVE HARBOR DR STREET ADDRESS
GiTY-ST-2IP CRYSTAL RIVER, FL 34428 CITY-ST- 7P
TILE [ Delete TIE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-§7-21P

12, | heraby certify that the information supplied with this filing doss not qualily for the exemptions containad in Chapter 119, Flarida Statutes. | further certify that the informaticn
gis report or supplemeantal report is true and accurate and that my signature shall have the sama legal effect as if mads under oath; that | am an officer or director
of the corporalion or the receiver or trustee empaowered ta exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

indicated on t

changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: COALAnr L N Wk

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




