FILED

2005 NOT-FOR-PROFIT CORPORATION Aug 08, 2005 8:00 am
ANNUAL REPORT Secretary of State

08-08-2005 90049 026 ****61.25
DOCUMENT # 722631
1. Entity Name
THE PERDIDO BAY VILLAS HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Businass Mailing Address a U U b u a ‘ a
4748 HURON DRIVE 4748 HURON DRIVE
PENSACOLA, FL 32507-8737 PENSACOLA, FL 32507-8737
2. Principal Place of Businass ' 3. Mailing Address - H“l“ ’"\l H”l ||||| |‘||I ml.“'l m I.I“ m'll“ Iml I]l‘"" |HIH
Suite, Apt. #, elc. Suita, Apt. #, stc. 07062005 Chg'NP CR2EQ37 (10’,03)
City & State City & State 4. FE| Number Applied For
59-1509868 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired 0 EB'TS A_ddhional
e Required
6. Name and Address of Curent Reglistered Agent 7. Name and Address of New Registered Agent
Name -
SHOUSE, MELANIE CHERYL AmY¥
AR50 HURON DR, Street Address (P.O. Box Number is Not Acceplable)
PENSACOCLA, FL 32507 —
5218 fale Moow De.
1T City Zip Code
S Penvsncola FL i BR507
8. The above named;'qryity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registerad agent.
g ”
e SBERC AmyK | TREPSUME— 0 Q.\,;( glu)os
Slgmm\gpqd of printed name of rag agent and Ltle il licabi (NQTE: Registerad Agent‘ mignature requirsd M!en reingtatmg) ’ DATE
Filing .Fgg is $61.25 ! 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by Séptember 7, 2005 Trust Fund Contribution. (| Added 1o Fees Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PDSE: “ LA Delete me YresidewT {1 Crange LT Addilion
NAME SHOUSE, MELANIE NAME 2OWE; Lo AW E
STREET ADDRESS | 4850 HURON DR, smertanniess | 7823 B Ay mERpoWs i
CITY-S3-2P PENSACOLA, FL 32507 . CITY-ST-2P PE~SALe |19 ,E | Base?
T TD L Detele T T aphsusél’ I Change 42T Addition
NAME WAGGONER, RON N Aweayl AMyX
STREET ADDRESS | 13408 GONGORA DRIVE smeeTanoness | S2t@ Pplé Moo OR.
CITY-ST-2P PENSACOLA, FL 32507 cv-stzr |PEMSALe, F { 32507
TILE VD LT Delete TNLE VicE PnEsibE~T {7 Change ¢t Radition
NAME MCCLASKIE, JACK NAME Paemnana € RBact
STREET ADDRESS | P.O. BOX 34463 STREEV ADORESS | 4G | & Hons DR
cmy-st-2p | PENSACOLA, FL 32507 CiTY-S1-2P PEnsawla, FI 33597
MmE SD L2 Delete LE SECRETAM [ Change  WEadition
NAME TURNIPSEED, MARILYN NAME DouWL ColFE VWJ
STHEET ADDRESS | 4822 HURON DR. STREETADDRESS | 4 7HO HUo~ O,
ow-sT-z¢ | PENSACOLA, FL 32507 CITY-ST-2P Pewcncwlr, ¢l BAGOT
Tme D U Deiere e Vic€  pPaiBio g4 [ Chenge  [Addition
NAME ROBERTS, STEWART NAME Bardoid o Bd.leﬂj
STREET ADDRESS | 4826 HURON DR. SREETADORESS | [-713 5 PERO\OD kEY O
omv-s1-2¢ | PENSACOLA, FL 32507 cny-51-2P Peveswla, &1 32607
e 7 Delete TTLE [ change ] Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3){i). Florida Statutes. | further certify that the infarmation
indicated on this report or supnlemental report is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direcior
of the corporation or the recaiver or ustee empowered to execute this report as required by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Block 114
changed, or on an attachment with an address. with ai other 1ikewd.
-~ ? /0 Fol =
SIGNATURE: _ (LKER/ . ArY X o Q»ﬂf /705 esp452-pRA3
BIGNATURE AND TYPED OR PRINTED NAME OF SIONING QFRCER Uh DIRECTOR Date Daytime Phone #




