2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 10, 2006 8:00 am

DOGUMENT # N95000001607

W Enmy Name

*PELICAN CAY ASSOCIATION, INC.

ecretary of State

04-10-2006 90314 046 ****61.25

Mailing Address

C/0 PINES PROPERTY MORT
PO BOX 820100
SO. FLORIDA, FL 33082 US

Principal Place of Business

C/0 PINES PROPERTY MORY
19620 PINES BLVD STE 205
PEMBROKE PINES, FL 33029  US

- IS SPACE
\

DO NOT WRITE IN .

TGN e AN

02092006 No Chg-NP CR2EQ37 (11/05)

4. FEI Number Applied For
65-0631794 Not Applicable
- " 58 T5 additional
5. Certilicate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent

CI/O PINES'PROPERTY MORT
EVANS, THOMAS R., JR.
19620 PINES BLVD STE 205
PEMBROKE PINES, FL 33029

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or beth, in the State of Florida. 1 am familiar with, and accept

the otiligations of regisiered agent.

SIGNATURE

Signaturs, typed of printed name of regislersd agent and tite «f xoplicatle.

(NCTE: Rogistarac! Agent signalure required when rantlating) DATE

9. Etection Campaign Financing

Filing Fee is $61.25
Trust Fund Contribution.

Due by May 1, 2006

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

TITLE DP

NAME FITCH, DARON

SYHEET AUUHESS™| 18222 SW 25TH STREET

CITY-5T-21P MIRAMAR, FL 33029

TITLE

NAME

STAEET ADDRESS

CITY-§1-21P —
TITLE D

NAME MACHIDON, CRISTIAN
STREET ADDRESS |2 ~SW.26TH STRERT 776 SW 24 <7

CITY-ST- 1P MIRAMAR, FL 33029
e | 10T .

MNAME BRAFORD, EDDY
SFREETADDRESS | 18031 SW 181 TERR.
cimy-i-2P MIRAMAR, FL 33029
TITLE D5

NAME BIGGS, CHERYL
STREET ADDRESS | 2674 SW 181ST TERR
Ity -87-21P MIRAMAR, FL 33029
TITLE

NAME

STREET ADDRESS

CITY-57-2P

DO NOT WRITE
IN THIS SPACE

12. | heraby cerlify that the information supplied with this filin ‘? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further centify that the information
accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
ta this repon as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this repon or supglemental repor is true an

changed, of on an attachrfie ampowered.

SIGNATURE:

DQFQAS f{‘\- L\

MUGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/3t /ol (Zos\toioen).
Bae [ Bayire Phone #




