FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 771066

EERDIDO BAY COTTAGES HOMEOWNERS' ASSOCIATION, IN

Principal Place of Businass

- COTTAGE CIRCLE
PENSACOLA FL 32507-9743
us

Mailing Address

18C COTTAGE CIR.
PENSAGOLA FL 325078743
us

IR

. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

FL

2
1] |26] 11/02/1983
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
22 27] NOT APPLICABLE +-{Riot Applicabie
City & State City & State ) ] $8_75 Additional
El ;l 5. Certifcate of Status Desired 0 Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
m !2_51 _2?| m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
MCLEOD, BURMA BZ| Strest Address {P.0. Box Number is Not Acceptable)
1-C COTTAGE CIRCLE
PENSACOLA FL 32507 ‘ 5
84| City 85} Zip Code

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abov
office or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

e-namad carporation submits this statement for the purpose of changing its registered
the corporation’s board of directors. | hereby accept the appointment as registerad

Slgnature, typed or printed name of regislered sgent and ttia f applicable.

[NOTE: Registered Agenl signature required when reinsiating}

DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TMEe DP [0 DELETE utme  DP J“O H Y C ,Q,q 161 £ BdChange [ Addition
NAME MCLEOD, BURMA 12 NAME 51328 CHoaTAW

streeraooress| 12 COTTAGE CIRCLE 13 STREET ADDRESS -

CITY-ST-2IP PENSACOLA FL L4 CITY-ST-2P EEN SACOLA ] FL 33507 5

TITLE DV ] DELETE 21 TITLE ] P hange [ ] Addition
N CRAIGIE, JOHN awe )} AURMA 1Y CLEOD

streer aporess| 3474 GRAND LAGOON CT 2asreeTaooress| LA CO‘!L".’QﬂE, Qirale

orv-st-ze_ | PENSACOLA FL 13 2 4CTY-ST-2P PenNsAcor A Fr 32507

TOLE DT [1 DELETE 31TIMLE D T a’) KChange ] Addition
NAME WORKMAN, KATHRYN 32 NAME

streeraopress| #4 MAYA COURT 33 STREET ADORESS Kﬁgﬁg ({[},S £A gE}f g\EF“\) ‘

CITY-5T-2IF PENSACOLA FL 34, CITY-ST-2P ensacdufa EFL Z2A5077 ’
TRE 113 [ DELETE 41 TME D5 ! [dChange [ Addilion
NAME WORKMAN, KATHRYN 4.2 AN KATHRYN  LoR Km AN

streeTaporess| 4 MAYA CT 43STREETADDRESS | /74 & SEAGLADE

oTY-ST-2P PENSACOLA FL 44 CITY-ST-2P Pen <acoln Ei 334507

TME [ DELETE 51TMLE ! [JChange [ Addition
NAME 52 NAME

STREET ADDRESS 5. STREET ADDRESS

CITY-ST-2IP 54 CITY-5T-2P

TME [ DELETE 6.3 TITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes, ! further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shail have the same iegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

%50~ 793- 2214

Mar 10, 1999 8:00 am §
Secretary of State

03-10-1999 90237 035 ****61.25

CR2E037 (11/98)

SIGNATURE: é@m“@mm@)fww IZED

SIGNATURE AND TWPED On‘rl?iTED NAME OF 8IGNING OFFICER OR DIRECTOR

5)8)77

Tayime Phone #



