4

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000001607

1. Entity Name

PELICAN CAY ASSOCIATION, INC.

FILED

May 08§, 2000 8:00 am
Secretary of State

05-05-2000 90001 046 ****61 .25

Principal Place of Business : Mailing Address
G/O PINES PROPERTY MORT C/0O PINES PROPERTY MORT
17794 SW 2ND STREET PO BOX 820100
PEMBROKE PINES FL 33029 $0. FLORIDA FL 330820100
us Us ’
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘%31794 Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasired ] $8.75 additional
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
NG 177
P, i tab!
c 10 PINES PROPERTY MORT Str&Edﬂesﬁ ﬁgax Number is Not Acceptable)
EUNNS, THOMAS R., JR.
17794 SW 2ND STREET - —
PEMBROKE PINES FL 33029 ‘ i FL | #PCode

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed of printad nama of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 . . Trust Fund Gontribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ' l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE op Delete TITLE [ change [ Addition
NAME CASTRO, RICK NAME
STREET ADDRESS | 18206 SW 26 CT STREET ADDRESS
omy-s-2¢ | MIRAMAR FL CITY-5T- 2P
TLE Dw OJ Delete TITLE D y= %haage [ Addition
NAME FITCH, DARON NAME
STAET ADDRESS | {8222 SW 25TH STREET STREET ADDRESS
orv-s-7@ | MIRAMAR FL 33029 ; CITY-5T-2IP
MLE DT O belste TILE D &hange {7 Addition
HAME BALOGH, ROBERT NANE
STREET ADDRESS | 18151 SW 25TH STREET STREET ADDRESS
omv-st-2f | MIRAMAR FL 33029 cimy-51-21P
TME DS [J pelets TLE [J Change [ Acdition
NAME PERRY, JR, WILLIAM P NAME
STREET ADDRESS | 18296 SW 26TH STREET STREET ADDRESS
em-sT-2F - [ MIRAMAR FL 33029 CITY-5T-2P
TITLE O Delete TLE /) [ Chengs Nditiun
NAME NAME LONMARRDO, T e o esA
STREET ADDRESS sTECTADLRESS |/ P00 F S R2é &/
CITY-ST-218 av-st2p | gl EAIge L 330a &
TITLE O Delete TITLE 0 [ Change Addition
NAME NAME CONZALEZ, e sgeh K
SYREET ADDRESS seTAnss |2 6 4 6 S (83 AVe
CITY-57-2IP CN-ST-2° | B2/l T R FL 3392 yd

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the r
changed, or on an att,

SIGNATURE: _|

eiver or trugiee empovye
maty with an adqress,

|| gther like empowered.

d: RIEYLURSDE A< h

d jo exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

Y132 /06

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date ¥ Daytime Phone #

CR2E037 {9/99)



