2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2008 8:00 am
Secretary of State

DOCUMENT # N98000005843

1. Entity Name

PELICAN WAY CONDOMINIUM ASSOCIATION, INC.

01-17-2008 90028 020 ****6] .25

Principal Placa of Business Mailing Address 57
6025 TAYLOR RD 40 “ “5 G
PUNFA-GORDA T 33959 2
PUNTA GORDA, FL 33950 ] :
I AR A AR
(025 TOWor Rd.
Suite, Apt. #, etc. Suite, Apl. #, etc. 01082008  Chg-NP CR2E037 (12/06)
St eite. 3~ 9
—~ Cily & State City & Stats 4. FE| Number Applied For
?!Ln'}‘D..a @IOPd (2 3 FL. 59-3550358 Not Applicable
3% % Couniry ép Country 5. Centificate of $tatus Desired O ?g‘gfqard:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Street Addrass (P.O. Box Number is Not Acceptable)

City FL | 7 Cods

8. The above namad entity submits this statement for the purpose of changing its regisiered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent,

SIGNATURE

Signalure. typed or printed name ol regisiered agent and tile f apphcable (NOTE: Registerad Agent signafure required when renstiating) OATE

q;F_i!_i_—“.Fe'_;Fi;'- $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

DPue by May 1, 2008 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ~5+5- O Gelete TILE J. [ATrange [ Addition
NAME WEISS, AL NAME
STREET ADDRESS | 4091 CAPE COLE BLVD. STREET ADORESS
CITY-ST-2IP PUNTA GORDA, FL 33855 CITY-S7-2P )
TITLE PD W Celele TITLE SeL. A S [MThange [ Additen
NAME LONG, JAMES NAME Rene. oo
SIREET ADDRESS | 4099 CAPE COLE BLVD STREET A0DRESS | 4f 0 VT tole. BIVO.
omv-sT-z¢ | PUNTA GORDA, FL 33955 oivY-si-2¢ L Borda, FLENISS
T v 1 Deete e FPresidert 7 M Crange [ Aditien
NAME -} LEMON, MICHAEL NAME
STREET ADDRESS | 4119 CAPE COLE BLVD STAEET ADORESS
CIiY-Si-2Ip PUNTA GORDA, FL 33955 CITY-57-21P
TINLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-21IP
TITLE [ Delete TILE O change [ Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Flonda 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 affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with m.
SIGNATORE]_~ 2 A wharf

[~/ &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




