2004 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N96000002674

1. Entity Name

PELICAN PALMS HOMEOWNERS ASSOCIATION, INC.

“w—-v‘* -

FILED
04 NOV 12 PH 2 33

Principal Place of Business
82779 OLD HIGHWAY
ISLAMORADA, FL 33036

Mailing Address
P 0 BOX 1091
ISLAMCRADA, FL 33036

[._‘:_L.

SECRETARY L
TALLAHASSEE ! LO

RN

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 11062004 Chg-NP CR2EGS7 (10/03)
City & State City & State 4. FEl Nurmber Applied For
. . APPLIED FOR Not Appiicable
Zip Eouniry & Country 5. Certficate of StawgDesred [  90-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CINTRON, ROBERT JR
MORGAN & HENDRICK
317 WHITEHEAD STREET
KEY WEST, FL 33040

Street Addrass (P.0. Box Number is Not Acceptabla)

City

FL | Zin Code*

8. The above named entity submits this statemant for the purposa of changing Hs registered office or registersd agent, or both, in the State of Forida. | am farrullar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and ttle if applicabie. {NOTE: Registered Agent signalure required when reinstating} DATE

9. Flection Campaign Financing : s Make'r'chelc'kfﬁa;"ai)le to o :
Amended AR Is $61.25 $5.00 may Bs :

Trust Fund Contributicn. Added {o Fees : ’ i Florida Dopartmem oi State
10. OFFICERS AND DIRECTORS 11. ADDITIONS.'CHANGES TO OFFICEHS AND DIF!ECTORS 1N 10
THLE bp [ Delete TMLE o ery e Crange [ Additon
NAME SATEK, CHARLES NAME i Hﬁ il g =5 —! -gf s [_ ! P
STREET ADDRESS | 82779 OLD HIGHWAY LOT § STREET ADDRESS TEAZG--01061 010 %51, 2%
City-S1-2p ISLAMORADA, FL 33036 CITY-ST-ZIP
TmE vD O Delete ™e Dl Change L] Addition
NAME WHITTEN, RONALD NAME
STREET ADDRESS | 82779 OLD HIGHWAY LOT 33 STREET ADDRESS
CITY-5T-2IP ISLAMORADA, FL 33036 . CITY-5T-7P .
M- 18D - Bhicte N me SD. R [ Change . [B¥Adition |.
NAME FARWELL, SLYVIA NAME C he‘ + PR_ Y o
STREET ADDRESS | 82779 OLD HIGHWAY LOT 22 SRETADESS 979 01D MighwayY L ot I€
CITY-§T-2iP ISLAMORADA, FL 33036 cny-st-zip IS L ADASRADA EL =z32036
TiE D [ patete TILE [JChange [ Addition
NAME GREGORY, PETER NAME
STREET ADDAESS | 82779 OLD HIGHWAY LOT 17 STAEET ADDRESS
CITY-ST-2IP ISLAMORADA, FL 33036 CITY-$7-2IP
THLE [ pelete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE 3 Detete TITLE O Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-57-2P CITY-57-2P

12. | hereby certify that the information supplied with this flllng does not qualify for the exemption statad i Saction 112.07(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 oath; that F am an officer or director
of the corperation or the receiver or trustee empowered,to execute 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 attach ith an address, with ear like empoweyed.
%% 27/\1:0/(/ DJA/‘H?,/J H-£-04 239-571 -92.97

SIGNATURE:
7 SIGNATURE AND TYPED OR 'bnm‘ren NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




