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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P97000056808 (3)

1. Corporation Name

PELICAN HOMES OF THE TREASURE COAST INC.

G A

Principal Place of Business Mailing Address
140 NE. TWYLITE TERR. 140 NE. TWYLITE TERR.
PORT ST. LUCIE FL 3493 PORT ST. LUCIE FL 34983
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/27/1997
2. Principal Plaoe of Business 2a. Mailing Address 4, FEI Number Applied For
21 26| S -p76 913 0 Nat Applicable
Suite, Apt_ #, alc Suile, Apl. #, elc. i
F = P 5. Cenlificate of Status Desired O $8.75 Additionat
22 2;] Fee Raquired
City & Stale | City & Sate 8. Election Campaign Financing $5.00 may Be
E 2;] Trust Fund Caontribution Added to Feas

Zip Country L Country 8, This corporation owes or has paid the cyrrent year Ir&ugib?e
;;] ;I 2;] a_ql Personal Properly Tax due June 30. [ ves No
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Reglstered Agent

URICH, RICHARD F B1| Name

140 NE. TWYLITE TERR. 82| Sireet Address (P.O. Box Number is Not Acceptable)

PORT ST. LUCIE FL 34983
83
84| City FL 85| Zip Coda

11. Pursuant to the provisions of Soctions 607.0502 and 807 1508, Florida Stalules, the above-named corporation submits this slaterent for the purpose of changing its registered
office or registered agent, or hoth, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accepl the obligahons of, Scction 607.6505, Florida Slatutes.

SIGNATURE

Bighatire. typod o printed aam o o I peered Bgerr aod L § apphcabin (NOTE - Regimtered Agon: signaire raquired whan raitstaling) DATE
12, OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ pevere REIT: P/sSr [JChange L] Additian
NAME 1.2 NAME RICHARD URICH
STREEY ADDRESS 13STREETADORESS, | WO M E. TWwYLrr& TERE
CITY-$1-1iP 14 CITY-5T-2P PoRy s sucesE  Fe  3Y9ET
TILE ] DECETE 21TILE i [T cnange  [J Aauition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-$T-21P 2 4TITY-ST-2IP
TMLE - 7 DFLETe 34 IILE Jchange L] Adattion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY-5T-ZIP 34, CITY-5T-2IP
LE [ oeceTe 41TITLE [J Change L] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-$1-2P 44 GITY-§7-2ip
TILE 1 DECETE 51 TNLE [J change L] Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
Y- $T-ZIP 5.4 CITY - 5T- 2P
e [T oeLeTe £1TI1LE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-21P 6.4 CITY-5T-2IP
14. i hereby certify thal the information supplied wilh this filing does not qualify for the exernmption slated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual ropor or supplemental annual reporl is true ang accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or dirgctor of the corporation or the r¢ceivar or frustee empowarad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, ol

r on an attachmaent WW ]
{ Z ) ;
AIAM ATIIDE. /ﬂ” M AN Y-

oty Ol 9 0

Apr 17 1998 8:00am
Secretary of State

CR2E034 (10/97)



