FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 16,2003 8:00 am

DOCUMENT # P02000040728 ecretary of State

1. Entity Name 04-16-2003 90191 021 ***150.00
PELICAN BAY CLUB, INC.

Principal Place of Business Mailing Address
8517 SOUTH PARK CIRCLE 8517 SOUTH PARK CIRCLE
SUITE 210 SUITE 210
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. i ber Li=Pplied For
é\% - \O) %’;5 -)L' Not Applicable

Zij Counr Zi Countr
® " ® Y 5. Certificate of Status Desired O $8.75 Adaional
e - _ . . _ Fee Fteqmred
6. Name and Address of Current Regrstered Agent 7. Name and Address of New Regislered Agent
Name

BROOKS, JOANNA F
8517 SOUTH PARK CIRCLE

Street Address (P.O. Box Number is Not Acceptable}

SUITE 210

ORLANDO FL 32819 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 registered agent.

SIGNATURE
Signature, typed or printed name nl‘.registered agent and title if applicable. {NOTE: Registered Agent signalura raquired when reinstating) DATE
I
FILE NOW!! FEE |§ $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe_e will be-$550.00 Trust Fund Gontributicn. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE DPST [ Deiste TILE " O change  [&Addition
NAME . KIRKLAND, PATRICK B NAME . Joanna F. Brooks
sTReeT anoress | 4360 CHAMBLEE DUNWOODY ROAD SUITE 407 STREETADDRESS | | 8517 South Park Circle, Suite 210
crv-st-zp | ATLANTA GA 30341 CITY-ST-2P Odando FL3281%

Y e
TITLE THLE Change  [Ld-n@dition
W . [ et it ) Laura M. Wade L) Crang

.. 4340 Chamblee Dunwoody Rd.

STREET ADDRESS | - : STREET ADORESS © o guite 407
CITY-5T-ZIP . . ) . CITY-§7-2P - Allanta,GAS0341
TITLE [ pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CiTY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS g STREFT ADDRESS
CITY-$T-2IP CITY-§3-21P
TITLE ] Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CITY-ST-2IF
TITLE 7 Dslete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

mption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Flerida Statutes; and that my name appears In Block 10 or Block 11 if

.
CHoN02 % 300

NG QFFICER OR DIRECTOR Data Daytime Phone #

Vreui il

AV

CR2E034 (10/02)



