FILE NOW: FILING FEE IS $61.25

NONPROFIT “'3?%-%\ FLORIDA DEPARTMENT OF STATE
CORPORAT|ON ‘g’. Sandra B. Mortham
ANNUAL REPORT E

Socretary of Stale

1996 N ‘ DIVISION OF CORPORATIONS

DOCUMENT # N94000000813 (5)

1. Caorporation Name

PELICANS'S COVE OWNER'S ASSOCIATION, INC.

LT T

/O HARRIS ENTERPRISES C/O HARRIS ENTERPRISES
5811 PELICAN BAY BLVD.. STE. €15 5811 PELICAN BAY BLVD.. STE. 615
NAPLES FL 33063 NAPLES FL 33963 3. Date Incorporated or Qualified 3a. Date of Last Report
02/14/1994 04/05/1995
2. Principal Place of Business 2a. Malling Address 4 FeiNumber — (5-0571200 Applied For
21 26] APPLIED FOR Nol Applcable
Suite. Apt. &, elc. Sute, Apt 4, etc. 5. Certiicate of Status Desired I} $8.75 Additional
a ;;l Fee Reguired
CGity & State Gity & State 8. Enction Campaign Financing O $5.00 may Be
El El Trust Fund Gontribution Added to Feas
2 Country a's] Country 8. This corporation has liability for intangibie tax under s. 199,032,
24 El El El Florida Statutes 0 ves OMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
PASS'DOMO, KATHLEEN C 82 Street Address (PO, Box Number is Not Acceptable)
2640 GOLDEN GATE PKWY
STE 315 &
NAPLES FL 33942 84! City FL 85| Zip Cods

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, 1he above-namad carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as regrstered agent. | am
familiar with, and accept the obligations of, Section 617.0803, Florida Statutes.

SIGNATURE ____ . S I e el o L ——
Sgnature, lyped or printed rame of regstered agent and tille If ancicable NOTL Registerad Agent signature 1e7.ired whien renstal ngi DATE

12. OFfICERS AND DIREGTORS 13. ADDITIONSACHIANGE S 10 OFFICE RS AND DIRECTORS IN 12

TITLE PD [CIDELETE 1.1 TILE [ Change  [] Addition

NAME HARRIS, JOHN H 1.2 NAME

steet anofess | 5811 PELICAN BAY BLVD., #615 1.3 $TREET ADDRESS

CITY-5T-2P NAPLES Ft 33963 14 0ITY-5T-7ip

TIILF PD [CIDELETE 21MLE [JChange [ Addilion

NAE HOYT, JOHN W 22 NAME

STREET ADDRESS 5811 PELICAN BAY BLVD., #5615 23 STREET ADDRESS

CITY-57-21P NAPLES FL 33963 2 4CITY-§1-21F

TITLE STD [CIDELETE 31 TI7LE [JChange  [] Addition

NAME RUBINTON, JON 32 NAME

smweeTAD0RESS | 7036 VERDE WAY 33 SIREET ADDRESS

CITY-S1-21P NAPLES FL 33963 34 DITY-8T-210

TITLE [IDELETE 417I0LE [Cchange [ Addition

NAME 4.2 Name

STRELT ADDRESS 4.35TREET ADDRESS

CiTY-§1-71p 440Y-5T-7iP

TILE [CIDELETE 51 TLE [ Changs [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-SI-2IP 54 CITY-S1-2IP

TITLE [CIDELETE 61 TILE [cnange [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADIDRESS

CITY-S1-21P 64CITY-S1-21P

14. | do heraby certify that the information supplied with this filing is voluntarity furnished and does not Guality for the exemption stated in Saction 119.07{3)(k), Florida Statutes. | further
certify that the information incighted o this annual re, or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

oath; that 1 am an officer or dig: anfr thageceplr or trustes empowered to execute this report as required by Chapler 617, Florida Stalutes; and that my name

bl Yo foh vu 97868

ME OF SIGNING OFFICER OR DIRECTOR Daytnie Phone #

SIGNATURE,'

CR2E037 (12/95)



