FILE NOW: FILING FEE IS $61.25

NONPROFIT "“57,\ FLORIDA DEPARTMENT OF STATE
CORPORATION ": Kathorine Marris
ANNUAL REPORT Secretary. of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N97000005382

1. Corporation Name

PELICAN COVE OWNERS ASSOCIATION, ING.

Mailing Address

939 HARRELSON ST
FT WALTON BEACH FL 32547

Principal Place of Businass

939 HARRELSON ST
FT WALTON BEACH FL 32547

FILED
Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90037 003 ****61 .25

A0

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 . 26] . 09/22/1997
Suite, Apt. #, elc. Suite, Apt. #, efc. 4, FE| Number Applied For
;.2-] ;\ APPL'ED FOR Not Applicable
ity & Stat - City & Stats it
_.I City ale ity & State $. Certifcate of Status Desired O $8.75 Adqmonal
23 ;ﬂ Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 May Be
;l [EI E‘ [;I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81§ Name
MONSEES, JAMES D 82| Street Address (P.Q. Box Number is Not Acceptable}
939 HARRELSON ST
FT WALTON BEACH FL 32547 8
B4 City FL 85| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation 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. | hereby accept the appaintment as regislered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Signature, typed or printed name of registared agent and tde if apphicable.

(NOTE: Registered Agent signatura raquired when rainsiating}

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE DpP B,QE[ETE 1.ATIMLE [CJChange  [] Addition
NAME DONOVAN, ROBERT D 12N

streeraooress| 168 COUNTRY CLUB RD. 1.3 STREET ADORESS

CTY-S7-2P SHALIMAR FL 32579 e 14 CFY.ST-2P

TMLE DS LrBELETE 24 TMLE [OChange [ Addition
NAME JONES, C. WAYNE 22 NAME

smeetsooress| P.O. BOX 28 2.3 STREET ADDRESS

OITY-ST-2P FT. WALTON BEACH FL 32549 P 2.4 CITY- ST.21P -

TME DT [LOELETE 34 TITLE DiChange [ Addition
NAME ZUPPA, WILLIAM E 32 NAME

steeeTanpress| 501 FALLIN WATERS RD. 33 STREET ADORESS

CITY-ST-ZP MARY ESTHER FL 32569 34, CTY-ST-2P

e DP O] DELETE AT TjChange L Additon
NAME MONSEES, JAMES 4.2NAME

streeT aopress| 939 HARRELSON ST 43 STREET ADDRESS

CiTY-ST-2P FT WALTON BEACH FL 32547 44 CITY-ST- 2P

TLE DVT [J DELETE 5.1 TITLE CJChange [ Addition
NAME JOHNS, DR. GARY 52 NAME

st=eeraporess| 2389 PLACIO DRIVE 53 STREET ADDRESS

CITY-ST-2P FT WALTON BEACH FL 32547 54 CIFY-ST-2P

TME [J DELETE §4TME [OChange  [] Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-2PP 64 CITY-8T-2P

4. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | Tariher 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 under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

chment with an address, with all sther like empowered.

Block 12 er Block 13 if changed, or on an &
SIGNATURE: SYCMATIRZ/BEQUIRED

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIREGTOR

/ __/97 &0 83 8698
/ Yaln Daytims Phone #

0079157

CR2EQ37 (11/98)



