: FILED
2008 NOT-FOR-PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N93000003311 05.01.2008 90531 005 **<<g1 25
:_-EEg“%EEEEANS (THE PELICANS) CONDOMINIUM
ASSOCIATION OF DADE COUNTY, INC.

Principal Place of Business Mailing Address

" 18260 N BAY RD #200 203THARBING ST
NORTH MIAMI BEACH, FL 33160

R RE SR MOE SR AR
A Yoda 4/ 84

/ou& IACSATonuUJ&u 10112 US

Suite, Apt. #, elc. % v 04252008  cng.np CR2E037 (12/06}
M

City & State ] ity & State . 4. FEI Number Applied For
At artyal-tel r—‘ [ 24 'y, Ad_,- 65-0334965 Not Applicable

%%035 bc;tgz)ar _;‘)Z_I} 0 2 g/'- Country 5. Certificate of Status Desired [ Eg‘;esql‘;g;gﬁona'
——————— 9. Name and Address of Current Registared Agent - — - - - -7. Name and Address of New Registered Agent— ---—--— —--

N

MEYROWITZ ANDREW-€/6-DE| i 551{‘/')0/&. Hexndar!

2035 HARDING-ST~ St Number is Not A table)
Ilé)/&dressjépﬁ?x’}@a 1,is “ol ccepla u

HOLLYWOOD F-—33020
Cit N ip Code
TNICoNoW FL [ %5505

8. The above named entity submits this statement for the purpose gf changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obrligationg of registered agent.
SIGNATURE, —

unatur d or pvlntad name of registered aqmn apphcable. - (NOTE: Registered Agent signature requirad when reinslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be : Make check payable to :
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees , ' )

40. OFFICERS AND DIRECTORS 1. ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE P 1 Delete me P “!Z y change  <addition

NAME AUDETTE, MICHAEL NAME CLL A LTI

STREET ADDRESS | 18260 NORTH BAY RD SUITE 716 sreiooress | /S Al O &) o=

oTY-s-2p | NORTH MIAMI BEACH. FL 33160 Cy-5T-2P Sy Dl FA 3 3/60

TITLE VP X] Delete inits b %{W M{l X change T Addition

NAME BERNARD, MARIO NAME

X / (@) @S0

STREET ADDRESS | 18260 NORTH BAY RD UNIT 520 STREET ADDRESS A6 % 'e 4

cay-s1-2p NORTH MIAMI BEACH, FL 33160 CITY-ST-2P % FL \3.3 l 60

TLE ST - 3 Delete TILE Tlcrange ] Andition

NAME PERREAULT, RENE NAME

STREET ADDAESS | 18260 NORTH BAY RD UNIT 720 STREET AODRESS

Cry-sT-ZIP NORTH MIAMI BEACH, FL 33160 CITY-ST-2IP

TITLE D A Desete TTLE “1cChange  _J Addition

NAME BIGRAS, YVES NAME

STREET ADDRESS | 18260 NORTH BAY RD UNIT 704 STREET ADDRESS

CITY-ST-ZIP NORTH MIAMI BEACH, FL 33160 Ciy-S1-2iP

TITLE D 1 oetete TITLE —IChange  _] Addition

NAME ASSELIN, YOLANDE NAME

STREET ADDRESS | 18260 NORTH BAY RD UNIT 306 STAEET ADDRESS

CIry-sT-2IP NORTH MIAMI BEACH, FL 33160 GHTY-ST-2IF

TITLE 1 Delete TOLE Jchange  _J Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this fitin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supglemental 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 direcior
of the corporation or the re€eiyer 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 attachmeny with an ai'ddr W, Il other like empowered.

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIKNG OFFICER OR DIRECTOR Date Daytima Phone #




