FILE NOW: FILING FEE IS $61.25 FILED

0076064

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 20 1 999 8 . 00 am
CORPORATION Katherine Harris ? 3
ANNUAL REPORT Secretary o State ecretary of State
1999 DIVISION OF CORPORATICNS 04-20-1999 90071 046 ****61.25
DOCUMENT # 755955
1. Corppratior] Name . . o A
‘PERDIDO TOWERS OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address )
16785 PERDIDO KEY DR 16785 PERDIDO KEY DR ‘
SR s SR MR RRRERERRAAR R
2. Principal Place of Business 2a, Mailing Address 3, Date incorporated or Qualifed
m m 01/20/1981
Suite, Apt. #, etc. Suite, Apt. #, sic. 4. FE! Number Appilied For
El - - I T - ;‘ : . ‘ " - - 59'2142185 - i * | Not Appiicable
El City & State . ;ﬂ-l City & State 5. Cartifcate of Status Desired O $%;SR:§;?;%"3|
Zip Country Zip Country 6. Election Campaign Financing $5.00 May B
;‘ IE‘ : 2_9I E{ﬂ Trust Fund Gontribution o Added to Iigzebse
9. Namse and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCCAFFREY, THOMAS M 82| Strest Address (P.O. Box Number is Not Acceptable)
16785 PERDIDO KEY DR. )
PENSACOLA FL 32507 &
© 84| city FL 85| Zip Code

1. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _
Signature, typed or printed name of registerad agent and tite if applicable. [NOTE: Regi d Agent signature required when rei ing DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE 1D : [ DELETE 1.4 TMLE [7) DChange [ Addition
NAME WILSON, ROBERT P MmiXon, onnie” N
smeeTaooress| 16788 PENDIO KEY DR ssmeeracoress | /6785 Persido ey b
CITY-ST-ZP PENSACOLA FL - worv.stze  |Pensacoln Fi. 34507
TME SD P DeLETE 21 TME vd [JChange  pRAddition
e BOTTOM, ALICE S. Jonae Laeces Perenman
smeeraooxess| 16785 PERDIDO KEY DRIVE sssweeraconess (/6788 Vekobo L&y
| crv-srze PENSACOLAFL - - e Vosorvsior | Bowtacols AL 33537 - :
mE PD DEDELETE 31TITLE 35D OChange I Addition
NAVE MCCAFFREY, THOMAS M 22N DALE FENSTEMACHER
sweer aooness| 16785 PERDIDO KEY DR. sssmeetsoess | /6 TES” Perdido p.22
orvsze | PENSACOLA FL wemesrze | feNSteola  FL 323307
TMLE VD [J DELETE 41 TME CChange  [J Addition
NAME MIXON, LONNIE 4, 2NAME
smeeraporess| 16785 PERDIDO KEY DR 43 STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL 32507 44 CITV-ST-2P
TITLE ' [J DELETE S1TIMLE [CJChange [ Addition
NAME o 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2P
TITLE [J DELETE 61TMLE . [JChangs  [T] Addition
.l ey 2N
STREETADORESS| . . £ STREET ADDRESS
orvsrze. . | TR T Jesomvsrze

4. hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes, and that my nhame appears in

SIGNATURE:

CRIENIT-I11/08)

Black 12 or Block 13 if changed, grpn an attachment with an address, with all other fike empowered.
T Dats 7

Daytime Phons #



