2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 18,2003 8:00 am

DOCUMENT # N98000005843 ecretary of State
1. Entity Name . 04-18-2003 90195 032 ****61.25
PELICAN WAY CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
15510 BURNT STONE ROAD 15510 BURNT STONE ROAD
PUNTA GORDA FL 33955 PUNTA GORDA FL 33955
N s LEARE AU ORI
Suite, Apt. #, etc. Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.3550358 Applied For
Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O $8.75 Aadhional
) Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name
WHITE, ALAN — —~—~— T T e Street Address (P.0O. Box Number is Not ;cceptable)
15510 BURNT STONE ROAD
PUNTA GORDA FL 33955
City FL Zip Code

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

Slé\lATU /"__———_—3

Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE iS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payabie to
_ Trust Fund Contrigutian. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE STD I Delste TITLE ST Wlchange [ Addiion
NAME FOWLER, IAN NAME AL Weiss Cote Bhd
STREET ADORESS | 4083 CAPE COLE BLVD sweer aonpess | 40@ 7 (ape :
onv-51-2¢ | PUNTA GORDA FL 33955 ov-stwe | Funtn Gorda FL 33955
TLE PD O Delete TLE O Change [ Addition
NAME LONG, JAMES NAME
STREET ADDRESS | 4099 CAPE COLE BLVD STREET ADDRESS
CITY- §T-2IP PUNTA GORDA FL 33955 ' OITY-ST- 7P
TILE VD [ Delete TILE O change [ Addition
NAME LEMON, MICHAEL . e - - -
STREETADDRESS | 4119'CAPE COLE'BLVD&= =~~~ T Y STREET ADDRESS | T
CITY-ST-ZIF PUNTA GORDA FL 33955 CITY-ST7-2IP
TITLE [ Dejete TITLE [Jchange ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE 1 Delete TILE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CTY-5T- 2P

12. | hereby certify that the informationffupplied with this hlmg does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplergntal reporfks true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receivenof trusteq efrijowered to execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with,all other I|ke empowered.

SIGNATURE: ___S WU REQUIRED 4-16-03

SIGNATURE ANDTVFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Davtima Phore #

i
g

CR2E037 (10/02)



