1/18/00-90129-008-361.25-861.25

e meeer e e e —nm ——ms FILED
DOCUMENT # N99000002939  ~ - .** May 11, 2000 8:00 am

el -

. iy Nano N Secretary of State
PELICAN POINTE SOCIAL COMMITTEE, INC. 01-18-2000 90129 008 ****61.25
Principal Place of Businass Malling Addrass
499 DERBYSHIRE DR. PO, BOX 6351

VENICE FL 34233 VENICE FL. 342641253 m

AESEEEES T O RORA
' 0. P0x 1253
Suite, Apt. #. etG. Suita, Apt. #, atc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Numier Applied For
\E{MCE | FLB‘R‘ DA Not Applicable
Zip Country Zip Country . . $8.75 Additional
3 |_l 28 L'_ 5 AQASOTJ\ 5. Cortificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mame
_MGGER;—THOMAS'J - ——— —_——m—— e - Street-Address (P.Q. Box NUmber is Not Accepiabig)
1225 RESERVE DB,
VENICE FL 34292

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beoth, in the state of Florida.

SIGNATURE j]q(\gmﬂ}_\ \4 ‘\k 0% 1-10-00

Signature, typad or printad name of regslarsd agent Jnd wte d appRcabla. (ROTE: Reglsteras AQent signaluie feduired when reinstalingh DATE
FILE NOW: 9. Elsction Campalgn Financing $5.00 May Be Make Check Payable to -
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. . OFFICERS AND DIRECTORS | ER2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN10_ _
e D [ Delers e Vice PresdenT O changs (X Adton | R
NAME YOUNG, JOSEPH Hamg Ritn Hpad . %
seET 0SS | 1289 RESERVE O, smermsonsess | dafat Gy ool Mooings D 5
om-sT-20 | VENICE FL 34292 ovs@ | Jence\FL 3429 2
TLE D ) [ Detete TILE Qoloenrt Bidodet ~ S chi D) Grage  [HAddiion |G
we | WAER, RICHARD e 1348 Reseale DA
sTREET ADDRESS | 818 BLUE CRANE DR. STREET ADDRESS .
onv-5T-2¢ |VENICE FL 34292 P TT-$1-2P \[@1\ \(E\ ST 1q s J
TME D . ) [ Deler TILE _ ohip\) e PresOI Grenge [ Addiion
wie  |STEFANO, MARY e Deedrie Jepsen - 2 ?’ ©.
stReeT ADDRESS | 1231 HIGHLAND GREENS DR. smeersomness | A5+ FALRUWAG isies DR Y.
or-si-2P FVENICE FL 34292 B CY-Sv-2IP entCE, L3429 1
e D 7 pelete W o O Chenge [ deiton
NAME SMUTZ, EILEEN Phes de“r

SM‘T\;EET.&DDRESS ’h\o N\AS MOG@{{

sTaeET A0DAESS | 487 FAIRWAY ISLES OR. : e
Ciry-Sr-2¢ \5)515\\&&? t&’;!}tﬁo N2

Crv-sT-2p | VENICE FL 34291-2

TMLE 1 Delete TMLE Boaen ME“‘HM D change [ Addition
e e G Newrshey
STREET ADORESS STREET ADDRESS | 15 0 2 Pogepve, e

| Omv-sr-70 GIFY-ST-2P U\\(E__.‘_CU)M“& 2419 7
e O oetele e Rondb Membert, O chenge  [Fddlion
NAME HAME

MedieN Donne iy
STREET ADDRE: STREET ADDRESS v
LTYEH ® CITY-ST-2IP Be B l"\se' U"&j < DR‘\K'
CTY-5T-ZP -ST- venck FLokidhk 34797
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statules. | furthar gertify that the information

indicatéd on this report or supplemental report is frue and aceyprale and that my signature shall have the same legal effect as if mads under oath; that | am an officer or directar
| of the corporation or the receivéy or lrusies empowerit(o axegute thig report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment ykh an address, with & othgr e empowered,

SIGNATURE: ___ S+ WOAWBAER: Ik tamb.moO G 196 - Th

SIGNATURE AND TYPED OR PRINTERNAME OF SIGNINGHDFFICER OR DIRECTOR Daytime Prone #




