FILED

2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

05-02-2005 90493 Q02 ****6] 25

DOCUMENT # N98000005843
1. Entity Name
PELICAN WAY CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Matling Address
15510 BURNT STONE ROAD 15510 BURNT STONE ROAD
PUNTA GORDA, FL 33955 PUNTA GORDA, FL 33955
s T s VRN

Suite, Apt. #, elc. Suite, Apt. #, glc. 02182005 Chg-NP CR2E037 (10/03)

City & Stale City & State 4, FEI Number Applied For

59-3550358 Nat Applicable
Z® Country 4p Country 5. Certificate of Status Desired O ?g'ggl‘;:?;"o"al
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

WHITE, ALAN STAR Mospitaludy Managemant
16510 BURNT STONE ROAD Street Address (P.O. Box Number is Not etaptable) o

PUNTA GORDA, FL 33955

O3S Tayior Ra. #3- __
it ] ode
y?unm Coonden FL | .?5'3‘350.

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

SIGNATURE Sb\.ﬁl\/\/{/\ OMJ(Q Yy ~29 U

Signawre, yped or prr@namn of regrstered agent and title d applicable (NOTE: Regsiared AQent :Qnalue requred when rxnsiatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Dua by May 1, 2005 Trust Fung Contribution. O Added 1o Fees Florida Bepartment of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE STD [ Delete TIMLE [ change [ Addition
NAME WEISS, AL MAME
STREET ADDAESS | 4091 CAPE COLE BLVD. STREET ADDRESS
CITY-ST-2IP PUNTA GORDA, FL 33955 CITY-$T-21P
TILE PD [ Detete 1ITLE [J change [ Addition
NAME LONG, JAMES NAME
STREET ADDRESS | 4099 CAPE COLE BLVD STREET ADDRESS
CITY-ST-2P PUNTA GORDA, FL. 33955 CITY-ST-2IF
TIME vD [ Dalete TITLE [J Change [ Addition
NAME LEMON, MICHAEL NAME
STREET ADDRESS | 4119 CAPE COLE BLVD STREET ADDRESS
CiTy-sT-2IP PUNTA GORDA, FL 33955 CiTY-ST-2P
e [ petete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIFY-ST-2P
TME 1 petete VILE O change [ Acdition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY - ST-ZIP CITY-S7-2P
TILE [J Detete TLE O change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

12. | hereby certify thal the information suppliad with this fling does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or tha 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 an an attachment with an address, with all otheglike empowered.

SIGNATURE:

SIGHATURE AND TYPED GR PRINTED NAME GF SIGNING OFFIGER OR DIRECTOR Data Daylime Phone #




