2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07,2007 8:00 am
Secretary of State

02-07-2007 90032 Q15 ****6] 25
DOCUMENT # N98000005843
1. Entity Name
PELICAN WAY CONDOMINIUM ASSOCIATION, INC,
| 4
Principal Place of Business Mailing Address q U U 'l U “
15510 BURNT STONE ROAD 15570 BURNT STONE ROAD ‘
PUNTA GORDA, FL 33955 PUNTA GORDA, FL 33955
I IRARTACIAAER TN
0045 TaunJor. Pd
Site, Apt. #. etc. Sile, Apt. ;ﬁ;‘l ~ 01232007  Chg-NP CR2ED37 (12/06)
™
City & State ity & Stage 4. FEI Number Applied For
- quﬁ 6 fJQ s ; ‘ 59-3550358 Not Applicable
%ip Country 2'336] SO C°“U SA 5. Certificate of Status Desired (] gigi Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

Name

Streel Addrass (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. Tha above named entity submits this statement lor the purpose of changing its registered office or registered agent. or both, in tha State of Florida. tam familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, typéd o prnted nama ol regsiered agent and bt f appkcatle [NCTE Regutarad Agert signature required whien renstatng] DATE
Filing Foe is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiiLE STD O pelete TnE [ change  [J Addition
NAME WEISS, AL NAME
STREET ADDRESS | 4081 CAPE COLE BLVD. STREET ADDRESS
CITY-ST-2IP PUNTA GORDA, FL 33955 CITY-5T-2IP
HILE PD O pejete mLe [ change [ Addition
NAME LONG, JAMES NAME
STREET ADDRESS | 4099 CAPE COLE BLVD SIREET ADDRESS
CITY-ST-21P PUNTA GORDA, FL 33955 CIry-ST-71P
TITLE vD [ Delete e [ change (] Addition
NAME LEMON, MICHAEL HAME
STREETADDAESS ¢ 4119 CAPE COLE BLVD STREET ADDRESS
CITy-ST-2IP PUNTA GORDA, FL 33955 CITy-ST-2IP
TMLE 0 Deiete MLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-S1-2IP CIlY-§1-2P
TITLE [T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2PP CIry-st-21p
TNE [ Delete TTLE [J change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CliY-§1-2IP

12. | hereby certify that the informa
indicated on this report or suppy
of the corporation or the receivg
changed, or on an attachm

SIGNATURE:

rmenlal rep,
of lrustee
d

cn supplied with this filing does not gualify for the exemptions contained in Chepter 119, Florida Statutes. | further certify that the information

is trug and accurate and that my signature shall have the same legal effect as it made under oath; that i am an officer or director
powered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it
. with all other like empowered.

SIGNATURE AND TYPED DR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Daytime Pnone #




