- FILED
2006 NOT-FOR-PROFIT CORPORATION - Feb 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 755955 02-27-2006 90057 011 ****51.25
1. Entity Name
PERDIDO TOWERS OWNERS ASSQOCIATION, INC.
Principal Place of Business Mailing Address . N T
16785 PERDIDO KEY DR P.0. BOX 3608 . R
PENSACOLA, FL 32507 PENSACOLA, FL 32518
. 1
2, Principal Place of Business 3. Mailing Address Hl”" ‘"l’ |“|l |m| ml' IUIHH’ |[|" |‘I1’ |'Il”|l”n'“ MWI””"‘
Y0 oy 3H00%
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152006 Chg-NP CR2E037 (11/05)
City & State CLIy&Slfle 7 ) R I FEI Number B Applied For
- Pensecole Flaricle 59-2142185 Not Applicabia
Zip Country Zip Country o . $8.75 Additiona!
25 $A 1 % A& 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWARR, FRANK Shea\g \\-«&:;b@ - M csor Qeo\ Sctate
16785 PERDIDO KEY DR, Street Address (2.0 Box Nurmber is Not Ac ptable)
PENSACOLA, FL 32507 _ Dol %5 Terdido Keu “Siwe
AN R A o -
ae T T - ity Zip Cade
N TE S REL - o _ Pe_nac.c,o\c. FL ] 3’,}5‘(}"7
8. The above named entitgfsubmits this statemgnt jor thegourpose of changing its registered office or registered agent, or both, in the State of Florida. |1 am familiar with, and accept
the obligations of regi %/
SAGI 4 -
SIGNATUK A" {7 ol 2 7 o6
SJgna(we, typeg of printed name of registered agenl and tide il apphcable. (NOTE: Registered Agent signature required whan reinslating) DATE
e Filing Fee s $61.25- -~~~ |7 9 Elettion Campaign Financing™ $5.00 mayBo =T FpaKecheck payable to T T
Due by May 1, 2006 TFrust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ) = [ Delete TITLE N [ Change [ Addition
NAME FELDMAN, DAVID NAME ’
STREETADERESS { P.O. BOX 729, - . . STREET ADDRESS
Cliy-51-2IP SUMMIT, MS. 39666 CITY-ST-2IP
T v _ O Dekte TImLE [ Change ] Additien
NAME BAUGH, ROY . NAME ' o
STAEET ADDRESS | 17 AUGUSTINE DRIVE STREET ADDRESS
CITY-S7-2IF BROWNSBURG, IN 46112 CITY-ST-2IP
TITLE SD [ Delete TITLE [ change [ Addition
NAME BRATTON, LYNN NAME
STREET ADDRESS | 4737 CLOUD LANE STREET ADDRESS
CITY-ST-2IP BIRMINGHAM, AL 35243 CITY-ST-ZIP
THLE D 1 pelete TILE O change [ Addition
NAME KIRBY, DOUG HAME
STREET ADDRESS | 2408 BARAN VISTA STREET ADDAESS
CITY-8T-21P PENSACOLA, FL 32503 CIFY-ST-71P
TITLE D ) O pelete TITLE ] change ] Additien
NAME WILSON, SANDRA HAME
STREET ADDRESS | 1 THE OAKS CIRCLE STREET ADDRESS
CITY-5T-2P BIRMINGHAM, AL 35244 CITY-ST-2IP
me _ |(TO_ o Ooelete  f e [ Change [ Addition
NAME JONES, GLEN ;= NAME ' ’ B T
STREET ADDRESS | 4921 NEW PROVIDENCE AVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33629 CITY-ST- 1P
12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or grugtee empoweread to gxacuta this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with, ddres wil%r likdempowered. /
v etime vt . 4}‘../- S, /4% . ML, . 9] 14
SIGNATURE>_ / ‘ b Hhd es 2.0 - - 250.564.775
X SIGNATURE AND TYPED OR PRINTED NAME OBAIGNING OFFICER OR DIRECTOR ) Date Daytime Phone #




