FILED
= 2067 NOT-FOR-PROFIT CORPORATION ' Feb 23, 2007 8:00 am

ANNUAL REPORT ¢
_ Secretary of State
DOCUMENT # N93000004573 (02-23-2007 90030 004 ****6] 25
1. Entity Name _—
PELICAN CAY HOMEOWNERS ASSOCIATION, INC.
Principa! Ptace of Business Mailing Address - M= -
4000 S 57TH AVE #101 4000 S 57TH AVE #101 ACCOUNTING MONTH INITIALS
LAKE WORTH, FL 33463 LS LAKE WORTH, FL 33463 US ' -
] T I NS A RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
65-0488558 . Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired (] Ei;i Addlional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nams

PROPERTY MANAGEMENT RESOURCES, INC
4000 S 57TH AVE STE. #101 Street Address (P.0. Box Number is Not Acceptable)
LAKE WORTH, FL 33463

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed nama of registerad agenl and titie it applicabla, (NOTE: Registered Agenl signature reguired whan rginstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
FITLE PD 3 Delete TITLE {7 Change [ Addition
NAME PARI!S!, JOHN NAME
STREET ADDRESS | 10901 TAMARON LANE STREET ADDRESS
CTY-8T1-2p BOCA RATON, FL CITY-ST- ZIP
TITLE VPD O Delete TITLE [ Change [ Addition
NAME AMBROSIO, JOSEPHINE NAME
STREET ADDRESS | 10950 N, DANBURY WAY STREET ADDARESS
CIrEY-S§T-21P BOCA RATON, FL 33498 CITY-§7-2IP
TITLE sD [ Delete THLE [J Change [ Addition
NAME ZEBROROSKI, WAYNE NAME
STREET ADDAESS | 10848 TAMORON LN STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33498 CITy-ST-2IP
me D' [ Delete TIME [ Change [ Additien
NAME KLEIN, ERIC . NAME
STREET ADDRESS | 10869 OLD BRIDGE FORT LANE STREET ADDRESS
Chy-ST-2P BOCA RATON, FL 33498 CITY-ST- 2P
TITLE D O oelete TITLE [ Change [ Additicn
NAME LOMENZO, MICHAEL . NAME
STREET ADDRESS | 10896 TAMORON LANE STREET ADDRESS
CmY-S1-2P BOCA RATON, FL 33498 CITy-S1-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADBRESS
GITY-ST- 219 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the sama (egal effect as if made under oath: that | am an officer or direclor
of the corporation or the receiver of trustee empowered to ex; 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 aryaddregs, with all of empowered.

mGNA?ﬁE AND TYPED OR PRATED NAME OF SIGNING OFFICER OR DIRECTOR = Daylima Phane #

SIGNATURE: o s 4/ /5/ 00,(?
/ 4




