—E
2002 UNIFORM BUSINESS REPORT (I.!BR)
DOCUMENT # NO1000005482 e

FILED
Aug 08, 2002 8:00 am
Secretary of State

07-25-2002 90124 018 ****61.25

1. Entity Name :
PERDIDO BAY COUNTRY CLUB ESTATES CONSERVATION AS /
SCOCIATION, INC. (
Principal Place of Businass Mailing Address
4400 MOBLLE HWY 4400 MOBILE HWY ‘
PENSACOLA FL 32506 PENSACOLA FL 32508 i ~
s PR v AL AR
Suite, Apt. #, etc. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
63“ Qf 38AY 7 Not Appiicabls
" Zl.p L (.iountry‘ _ ?ip N _ #c-ountry | 5 cotteatectsims besied O ?g.:?q mﬂional
BTNarno and Addreas of Cumr_!l Héél-shrod Agom . T ;!;_P;a;n’e—a;:;ddm;;ot N;v;ﬂaglnefed A;em —
T T N SO N 'L, - N —e . [ R
MINSHEW. LISA § Street Address (P.O. Box Number is Not Acceptable)
433 EAST GOVERNMENT STREET
PENSACOLA FL 32501
City FL Zip Code

ihe obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the Stata of Fiorida, |am famillar wilh, and accept

SIGNATURE

Signature, typed or printed name of registerad Bgent and litle it appicable (NOTE: Rspisianed Agent signature requirsd when reinstating)

DATE

% After September 13, 2002, 9. Election Campaign Financing $5.00 My Be Make Check Payabls to
min. will be $236.25. - Trust Fund Contribution. Added to Fees Department of State
v . N !
K OFFICERS AND DIRECTORS | KL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _ !
Tme D 3 Deete e ClChange [ Additien | &
NAME GRAF, ALBERT C RAME 3
STREET ADDRESS | 4400 MOBILE HWY STREET ADDRESS g ‘
onv-st2r | PENSACOLA L. 32508 o528 8
e D D Delets e Dorange  Daddion |5
Nz MABIE, MARRIAN NAME :
STREEY ADDRESS | 4400 MOBILE HWY STREET ADDRESS
" omy-ST: 2P BENSACOLA FL- 52508 T s Gooo-Roonvistpe f— - - o R
L TILE D___ - - Cloeete . fome. ... = [}.Change__[] Adeition.|
NAVE MINSHEW, LISA NAVE — $
STREETADDRESS | 4400 MOBILE HWY STREET ADORESS
' o5 | PENSACOLA FL 32508 CITY- ST-2P
THLE 7] petete TIME [JChangs [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Cry-$T-2P
me O pakats TILE O Change [ Addition
MAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-219 CITY-ST-2P
TME 7 Delete TME O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cry-sT-zp CY-S1-7¢

12. 1 hareby certity that the infoermation supplied with this ffling does not guality for the exermption stated In Section 119.07)
indicated on this report or suppiemaental reperl is frue and accurate and that my signature shall have the same lagat
empowerad lo exgcute this report agredlired by C

of the corporation or the receiver or trustee
changed, or on an attachmant with an , ith all ghyer fike //

SIGNATURE:

gpter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

3)(7), Florida Statutes. | further centify that the information
lect as f made under oath; that | am an officer or director

Zé ;A A V5s-454-555




