FILE NOW:

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILING FEE IS $61.25

FLORIDA DE

PARTMENT OF STATE

Gandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

FILED

C

DOCUMENT # 771 OE;G

1. Corporation Name

PERDIDO BAY COTTAGES HOMEOWNERS' ASSOCIATION, IN

(8)

Principa! Place of Business

1 GOTTAGE CIRCLE
PENSACOLA FL 325078743

Mailing Address

1-6C COTTAGE CIR.
PENSACOLA FL 325076775

AN TRARERATAR N

21]

26]

FEI Number
NOT APPLICABLE

us

us 3. Date Incorporated or Qualified 3a. Date of Last Report
03/29/1996

2. Principel Piace of Businass 2a. Malling Address 4, Appliad For

Mol Applicable

22]

Sutte, Apt. #, slc,

27]

Suite, Apt. #, tc.

5. Certificate of Status Desired

O

$8.75 additional

Fes Required

85 Ler Code

FL

City & State City & State 6. Eloction Campaign Financing $5.00 MayBe
23 28 Trust Fund Contribulion Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
m E' ;5] E‘ Florida Statulas O Yes ﬂ No
9. Name and Address of Current Reglsteraed Agent 10. Name and Address of New Reglslerad Agenl
81| Name
. MCLEOD, BURMA 82| Street Address (P.C. Box Number is Not Acceptable)
1-C COTTAGE CIRCLE
PENSACOLA FL 32507 63
84| City

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Slatules, the above-named corporation submils this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of direclors. | hareby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signalure, typed o prnled name of regisla-ed agenl and lille If apphcatle (NOY - Roglstered Agent signature required when reans'ating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 17
TME DP [ oeLete 11 TIILE [ crange [ Addition
NAME MCLEQD, BURMA 1.2 HAME
staeerapbress | 12 COTTAGE GIRCLE 1.3 STREET ADDRESS
ITY-ST-2P PENSACOLA FL 14CIY-S1-2P
TILE DV P DELETE 21 TILE D-V [T Cnange I Addition
e COOPERMAN, KEN 22AME JoHN CRAIGIE
sweevaooress | 15 COTTAGE CIRCLE sasmeetanoniss | SYIY GRAND AAGoey QT
GY-5T-2P PENSACOLA FL 2.4 iTY-ST-2P PeENSAc.0LA, FL -9018
TILE DT [ ceLeTe a1TME i Change Addition
NAME WORKMAN, KATHRYN 1.2 NAME
streer sporess | #4 MAYA COURT 4.3 SIREET ADDRESS
CITY-51-2P PENSACOLA FL 34.CHTY-ST- 2P _
TITLE DS L] CELETE PRRTY: [T change [T addition
NAME WORKMAN, KATHRYN 4.2 NAME
stheeTaooress | 4 MAYA CT 43 STREET ADDRESS
CiTY-57-2P PENSACOLA FL 44 TITY-51-21P
TTLE L7 oecete BATIILE [T change  [J Addition
NAME 5.2 NAME
STREET ADDRESS §4 STREFT ADDRESS
CITY-S§7-2IF 54 CITY-§1- 2P
TLE [Toeete 61 T0LE Cthange [T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY-57-2P £4 CITY-ST-2IP

14. | do hereby ceriily that the information supplied with this filing does not qualify 1

1Y,

ol b A T L e o)

- 'nina Joar A al

or the exemption stated in Section $19.07(3)(i), Florida Statutes. | turther cerlify that the
information indicatad on this annua! reporl ar supplemental annual report is Irue and aceurate and thal my signature shall have the same legal effect as if made under oath; that
| arm an officer or diractor of the corporation or Lhe receiver or Trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on gn attachment with an address.

e e nd A B b M..A—A (‘m ‘}u"‘.éh 3

w1010 Dl 3l0a NOAE

| Mar 14 1997 8:00am
Secretary of State

CR2E037 (9/96)



