FILED
'2007 NOT-FOR-PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N98000000263 02-26-2007 90052 003 ****70.00
+1. Entity Name
PELICAN'S COVE HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address Li LA “ vYer -
C/0 M & E ASSOCIATES OF MIAMI, INC. C/OM & E ASSOCIATES OF MIAMI, INC. . .
13065 SW 42 STREET, SUTE 203 13055 SW 42 STREET, SUITE 203 - d
MIAMI, FL 33175 MIAMY, FL 33175 .
e ORI A
Suite, Apt. #, etc, Suite, Apt. #, elc. 01092007  chg-NP CR2EQ37 (12/06}
City & State Cily & State 4. FEI Numnber Applied For
65-0805350 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired \q Eeseg?q l‘:‘i‘r’;’;ﬁ"“a‘
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registdred Agent
Name
SKRLD, INC.
201 ALHAMBRA CIRCLE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1102

CORAL GABLES, FL 33134

City FL l Zip Cods

8. The above named entity submits this statement for the purpose of changing its registerad office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o panted naine of regrsiered agent and tile d applcabie (NOTE: Registered Agent signature reguired when renstatng) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 mayse |- # Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees . . Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTGRS IN 10
TILE VP O pelete TITLE [ Change (] Addition
NAME PATEL, SAMIR NAME
STREET ADDRESS | 5421 SW 162 COURT STREET ADDAESS
CITY-ST-2IP MIAMI, FL 33185 GITY-ST-2IP
TITLE P O pelate TITLE O thange [ Addition
NAME SCHINCFF, SERGIO NAME
STREET ADDRESS | 15895 SW 55 TERR STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33185 CITY-ST-2IP
TILE S O pelate TITLE [ charge  [J Addition
NAME FERNANDEZ, SANDRA B NAME
STREETADDRESS | 16021 SW 55 TERRACE STREET ADDRESS
CITY.- ST-ZIP MIAMI, FL 33185 CITY-ST-21P
TILE D O petete TITLE O Change [ Addilion
NAME NIEBLES, RAFAEL NAME
STREET ADORESS | 5534 SW 162 PLACE STREET ADORESS
CITY-SF-2IP MIAMI, FL 33185 CITY-ST-21P
e T O oslete TILE O Change [ Addition
NAME VAZQUEZ, ANDREW NAME
STREET ADORESS | 15836 SW 54 TERRACE STREET ADBRAESS
CITY-ST-ZiP MIAMI, FL 33185 CITY-ST-2IP
TILE () Delete THLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-27 CITY-§1-2iP

12. ! hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiverof trustee empowergd to execute this report as required by Chapter 617, Florida Statutes; and that gy name appears in Block 10 or Block 11 if
changed. or on an altachment withan address. with g other like empowered.

SIGNATURE AND TYPED OR PRINTED NA OFFICER OR DIRECTOR ate Daytime Pnone #

SIGNATURE: A g () !093 02 DX -
v " 'i



