72006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 18, 2006 08:00 AV

DOCUMENT # N98000005843

1. Entily Name

PELICAN WAY CONDOMINIUM ASSOCIATION, INC.

Secretary of State

Principat 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 Business

3. Mailing Address

L T

Suita, Apt. ¥, &ic.

Suite, Apt. #, etc,

06142006  Chg-NP CR2E037 (4/06)
City & State City & State 4, FE| Number Applied For
59-3550358 Not Applicable
Zip Country Zie Country 5. Certificata of Status Desired [} $8.75 Additional
Fea Required
8. Name and Address of Current Registered Agent 7. Nams and Address of Naw Registerad Agent
Name

STAR HOSPITALITY MANAGEMENT
6025 TAYLOR ROAD #2
PUNTA GORDA, FL 33950

Strest Address (P.O. Box Number is Not Accaptable)

City

FL [ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature typed or ganted nama of ragisiared agent and ttle f applicabls

(NOTE- Regusierad Ageni mgnature required when renstatng) . * Lo e .wwa DATE T
Filing Fg; Is $61.25 9. Elgction Campaign Financing -$5.b0 May Bs i Make check p;)-fable ;o
Due by September 6, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME STD [ petete TITLE ] Change [ Addition
NAME WEISS, AL NAME
STREET ADDRESS | 4091 CAPE COLE BLVD. STREET ADDRESS Uoo00nsThaa4
CiTY-81-2P PUNTA GORDA, FL 33955 CITY-$1-2IP DA T R-R00 T-004 B1.05
TALE PD 7 petete TILE [JChange [ Addibien
NAME LONG, JAMES NAWE
STREET ADDRESS | 4099 CAPE COLE BLVD STREET ADDRESS
CITY-ST-2IP PUNTA GORDA, FL 33955 CITY-ST-2IP
TILE vD O petere TILE [ change [T Addition
NAME LEMON, MICHAEL NAME
STAEET ADORESS | 41189 CAPE COLE BLVD STREET ADDRESS
CITY-§1-2IP PUNTA GORDA, FL 33855 CITY-5T-2IP
e [ belese TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-57-20P
TITLE _ - O palete TITLE e 3 Chenge [ Adduion
NAME - NAME e
STREET ADDAESS : - STREET ADDRESS -
¢iry-$T-21P - e - CITY-ST-2IP

12. { hereby certify that the information supplied wiin this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the inforration
indicated on this raport or supplemental report is true and accurate and that my signature shalt have the sams tegal effect as if made under oath; that | af an officer or director
of the corporation or the receiver or trusies ampowered Lo exacite this raport as raquired by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an W\mth an address, vylher ke empowarad.
SIGNATURE: IM WY el

e38:-0(

EWGRATURE AND TvRED OR PRINFED NAME OF B1GNING OFFICER OR DIRECTOR

Gaylime Phono #




