2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 28,2003 8:00 am

DOCUMENT # V08383 ecretary of State
1. Entity Name 04-28-2003 90983 011 ***150.00
PELICAN POINT HARBOR, INC.
Frincipal Place of Business Mailing Address
4460 LEGENDARY DRIVE 4460 LEGENDARY DRIVE ’ .
STE 400 STE 400 11022190
DESTIN FL 32541 DESTIN FL 32541
’ E WAV PMED R SHK R A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-31 10937 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i';’;‘sq L’::’:;‘iona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - ' o Name ' ’
MITCHELL W LEGLER Street Address (P.O. Box Number is Not Acceptable)
300 A WHARFSIDE WAY
JAX. FL 32207
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and iitle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) o
After May 1, 2003 Fee will be $550.00 oo G e O ey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIR[EE%E)RS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP C Delste TITLE v Ol change X Addition
NAME BOS, PETERH NAME BOS, PETER H, III
smeeraooress | 4460 LEGENDARY DRIVE STE 400 sireer a00RESS | 4460 Legendary Dr., Ste. 400
CITY-5T-2P DESTIN FL 32541 CITY-ST-2ZP Destin, FL 32541
TITLE ") [ peete TITLE [ change [ Addition
NAME CRAUL, BRUCE NAME
sTreeT ADDRESS | 4460 LEGENDARY DRIVE STE 400 STREET ADDRESS
| cimy-sT-2I DESTIN FL 32541 CITY-ST-ZP
e S O Delete TITLE [ change  [J Addition
NAME PARKER, WENDY . - . NAME N - .
sTREeT ADDRESS | 4460 LEGENDARY DRIVE STE 400 STREET ADDRESS
CITY-ST-2P DESTIN FL 32541 ’ CITY-ST-ZP _
TITLE VT O pelete TITLE (O Change [ Addition
NAME BUSFIELD, DAVID A NAME
STREET ADDRESS | 4460 LEGENDARY DRIVE STE 400 STREET ADDRESS
oITY-5T- 2P DESTIN FL 32541 CITY-ST-2IP
TILE ' [ Detete TmE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is dssg 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 corparationd #werdd 1o execute this repert as required by Chapter 607, Florida $tatutes; and that my name appears in Block 10 or Block 11 if
changed, or on a gl other lixe empowered.

SIGNATURE: UREIREQUIRED wWendy Parker 4/25/03 (850) 337-8000

SIG?M{E AND TYPEP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LA TS

mny

CR2E034 (10/02)



