FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90306 012 ****g] 25

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N98000005843

1. Entity Name

PELICAN WAY CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

15510 BURNT STONE ROAD
PUNTA GORDA, FL 33955

Mailing Address

15510 BURNT STONE ROAD
PUNTA GORDA, FL 33955

2. Principal Place of Busingss

3. Mailing Address

44055859

AR B A

Suite, Apt. #, etc. Suite, Apt. #, etc.

- 01272004 Chg-NP CR2E037 (10/03)

PUNTA GORDA, FL 33955

City & State City & State 4. FE| Number Applied For
59-3550358 Not Applicable
Zi Count i i
L ountry Zip Country 5. Certificate of Status Dasired a ?g'gesq::s:é“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Name ) ’ 1 h

WRITE, ALAN
15510 BURNT STONE ROAD Straet Address (P.O. Box Number is Not Acceptable)

City

2ip Code

FL

the obligations of registerad agent.

Lo

Y e L

SIGNATURE ' an

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

. - i PR
, 1+ Signaturs, typed or printed name of registered agent and tile if apphcenie. {NOTE: Registored Agent signature required whan reinstaing) wh DATE, R
- T e e mmmere 4 m—— gm e s —mar— S L i iy . -
o s Filing Fee Is $61.25 9. Elaction Campai'gﬁyli-';nanci\pg‘ $5.00 May Bs ' Make check payabls to -
i Due by May 1, 2004 Trust Fund Contribution. ¢ Fl Added o Feas Florida:Départment of State.
“10. . QFFICERS AND DIRECTORS (BN 11, [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 - “
‘e o |'STD . I i TS T T T T 0 s meem e - Change [JraAddition
NAME - -, WEISS, AL NAME ‘
STREET ADDRESS | 4091 CAPE COLE BLVD. STREET ADDRESS
GiTY-81-2IP PUNTA GORDA, FL 33955 CiTY-8T-21P
1LE PD {7 Delete TMLE [ Change {7 Addition
NAME LONG, JAMES NAME
STREET ADDRESS | 4089 CAPE COLE BLVD SIREET ADDRESS
CITY-SF-21P PUNTA GORDA, FL 33955 CITY-5T-2IP
Tme vD [ pelete TME DO change [T Addition
NAME LEMON, MICHAEL NAME
$TREeT ADDREss | 4119 CAPE COLE BLVD STREET ADDRESS |~ - - -
CITY-ST-2P PUNTA GORDA, FL 33955 CiTY-S1-21P
TITEE [ Deiete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-21P CITY-§T-7P
TE [ Deete e Ocrange  [J agdition
MAME NAME
STREET ADDRESS STREET ADDRESS
| emvestap L . CIFY-5T-2P .
TmE_ it ODeee  fime” 70 |7 77T S e .~ O Change: — 3 Addition
NAME . ! o “MME “"__,- e - - - S .o
STREET ADDRESS .+, N ¢ ey o ) smeer adoress R
eomestae. | oL . foimstae :

12. | heraby certity that the inforrhation supplied with this filin
- . indicated an this report or subplementakikaport is true an
of the corporation of the re empowered )
changed, or on an attach ress, with all ather like empowaered.

~
SIGNATURE:

does not quatify for the exemption stated in Section 119.07&3)(0. Florida Statutes. | further certify that the information
atcurate and that my signature shall have the sama legal effect as if made under oath; that } am an officer or director
to exacute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

4~i§-cs¢j

SIGNATLRE AND TYPED OR PRINTED NAME OF BIGNING OFFCER OR IRECTOR

Daylime Phone #




