“FILE NOW: FILING FEE IS $61.25 FILED

~ NONPROFIT
CORPORATION
~ ANNUAL REPORT

11999
DOCUMENT # N98000005843

1. Corporation Name

PELICAN WAY CONDOMINIUM ASSQCIATION, INC.

Katheringe Harris Secretary Of State

Secretary of State
DIVISION OF CORPORATIONS 05-05-1999 90151 049 ****61.25

Principal Place of Business Mailing Address
2020 CLUBHOUSE. DR. 2020 CLUBHOUSE DR. '
SUN CITY CENTER fL 33523 SUN CITY CENTER FL 33523
2. Principal Place of Business 2a. Malling Address 3. Date Incorporated or Qualifed
1] 26 10/13/1998 :
Suite, Apt. #, stc.: Suite, Apt. #, etc. 4. FEI Number Applied For

22] : [27] 59-355035% Not Applicable
City & State City & State ] . $8.75 Additional
—:ﬂ l 5. Certifcate of Status Desired O Fee Requirad

4

2
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
—2_4-‘ - E] ;] r:;(;] Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Registered Agent
81| Name
0 EAE
BEYER, R. C.JR 82| Street Address (P.0. Box Number is Not Acceptable)
2020 CLUBHOUSE DR. = y
SUN CITY CENTER-FL 33523 1904 LLOA DL D piveE _ ,C .
' : 84| City 85| Zip Code . .
7 Svd Curyy CEREAL FL| |2

02 and 617.1508, Florida Stalutes, the above-named corporation submiff this statement for the purpose of changing its registered
e of Florida, Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered

[gations of, Section 617.0803, Florida Statutes.
L3 97

1. Pursuant to the provisions
office or registared ag
agent. | am familia

ons 617
th, in i

FLORIDA DEPARTMENT OF STATE May 05, 1 999 8 : OO am

SIGNATURE "SKjnehurs, typad or printad name of registered agent and tille if applicable. INOTE: Registored Agenl signalurs requined when refatating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 10 OFFICERS AND DIREGTORS IN 12
e PD [C] DELETE 1ATMLE [Change  [] Addition
NAME BEYER, RC. JR 12 NAME

streeT poress| 2020 CLUBHOUSE DR. 13 STREET ADDRESS

CITY-ST-2P SUN CITY CENTER FL 33523 L 14 CITY-51-2P

TME VD I DELETE 21TMLE D . [ ange B Additon
NAME REKOW, DAVE 22NAME ’ﬁ'f__.l_'[t)ﬂ ?ﬁ] WA

sreeTaporess| 3150 MATECUMBE KEY RD. 2asmreeTaooress | 4 57 G (_’,4 P CoL€ By D,

emv-st-zp | PUNTA GORDA FL 33955 peomrstze | PUNTR GOROA, FL 339575

TME STD [] DELETE 34 TITLE [(cChange [ Addition
NAME BUCKLER, JACKIE 32 NAME

sweet aobress| 2020 CLUBHOUSE DR. 33 STREET ADDRESS

crv-stze | SUN CITY CENTER FL 33523 34, CITY-ST-2ZP

TIME [ DELETE 44 TINLE [OChange [T Addition
NAME 4.2NAME

STREET ADDRESS 4.3 STREETADDRESS

CITY-ST-2P 44 GITY-5T-2IP

TME [ DELETE 5.1 TMLE [OChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2P .

TME [ DELETE 6.17TLE [1Change [ Addition
NAVE B.ZNAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 6ACITY-ST-2F

T4, T 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 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 frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changgd y'or on an attachment with an address, with all other like empowered.

_SIGNATURE:

3

- R

ton 5-30-99 W39 /804

CR2E037 (11/98)




