FILE NOW: FILING FEE IS $61.25 “PI;ROVEU

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham F ” ED
ANNUAL REPORT Secratary of State

1996 DIVISION OF CORPORATIONS 96 APR 30 M 0 53

DOCUMENT # N95000001607 (9) TALLATASSEE FLhIGA

1. Corporation Name

PELICAN CAY ASSOCGIATION, INC.

Principal Place of Busingss Mailing Address
1401 UNIVERSITY DRIVE 1401 UNIVERSITY DRIVE
SUITE 200 SUITE 200
CORAL SPRINGS FL 330716039 CORAL SPRINGS FL 33071-6039 3. Date Inoorporaled or Quaifed 3a. Date of Last Report
04/05/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number —{Applied For
E—l 'El 65—0631 794 TNol Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ” . $8.75 Additional
Z_EI -El 5. Certificate of Status Desired 3 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Bo
23] 28] Trust Fund Gontribution O Added to Faes
Zp Country Zip Courtry B. This corporation has liability for inlangible tax undler s. 199.032,
2 25 [20] [30] Florida Statutes T ves KINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Bl N
™ GRANT, MARK
FANT, ' ALAN 82| Strest Address [P.Q). Box Number is Not Acceptable)
1401 UNIVERSITY DRIVE RUDEN, MCCLOSKY
SUITE 200 » 200 E BROWARD
BLVD
CORAL SPRINGS FL 33071 84| Cn
y FT LA 85| Zip Code
LAUDERDALE FL | ZRGs

F1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flotida Statutes, the above-named comporation submits this statement for the purpase of changing its registered office
or regnstere nt, or both, in the State of Floriga. Such chan e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

fami , an cept the obhgajs [¢] wm Ionda Statutes.
SIGNATURE '499 /5’ fA
DAT v

Signature, T,'ped o printed name of mgns\fad agent Bnd titie € ppoicable (NOTE: Rogisterad Agant s:gnatura required when renstating) fn-o-
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o
TITE PD IRIDELETE 11 TILE ClCnange [ Addition g
NAME FOWLER, THERESA 12 NAME 5
streeraporess | 1401 UNIVERSITY DR. SUITE 200 1.3 STREET ADDRESS SOt =l e _:: = |
CAY-ST-2IP CORAL SPRINGS FL 33071 14CY-5T-7P —0d 30596 - !HJH._ -5 &
TIMLE VD CIDELETE 21 TILE FeERn 20 Dﬁ%#@ Agaon &)
NAME FANT, ALAN 22 NAME
STREET ADORESS 1405 UNIVERSITY DR. SUITE 200 23 STREET ADDRESS
CHY-5T-2P CORAL SPRINGS FL 330M1 2 4LY-ST-2F
TILE STD CIDELETE 31 TIILE [JChange ] Addition
NAME NORWALK, RICHARD 32 NAME
STREET ADDRESS 1401 UNIVERSITY DR. SUITE 200 3.3 STREET ADDRESS
CITY-S1-21P CORAL SPRINGS FL 33071 34.0TY-ST-2P
THLE [DELETE 41TILE PD [ Change ﬂ Addition
NEME 4.7 NAME DEPLAZA, MARCIE
STREET ADDRESS aasmeer ooress | 1401 UNIVERSITY DRIVE SUITE 200
CITY-ST-21f 4ACTY-S1-0p CORAL SPRINGS, FL 33071
TITLE [CIDELETE S1TMLE [((OChange [ Addition
NaME 52 NAME
STREET ADDRESS 5.3 STRECY ADDRESS
CITy-57-21P 54 CIFY-ST-7IP
TILE CTOELETE 61 TIILE (CJChange (] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREEY AOIDRESS
BITY-5T- 28 64CITY-ST-2P
14. | do hereby certify that tha information supplied with this filing is voluntarily furmished and does not quality for the exemption stated in Section 119.07(3)k), Florida Statutes. | further

calhy; that | am an officer or directar of the corporation or the recaiver or trusten empowered te execute this report s required by Chapter 617, Florida Statutes; and that my na

appears in Block 12 or Block 13 if changed, gr on an attachment with an address. .
SIGNATURE: 7& D=y es [res et L//% / 96 (959)753-1730

SIGNATURE MG PYRED OR PRINTED NAME OF SIGNING ors¢:n ©R DIRECTOR Daylime Phone #

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made u{;@




