2004 NOT-FOR-PROFIT CORPORATION

_ ANNUAL REPORT (AR} _ FILED

DOCUMENT # N01000005482 Feb 11, 2004 08:00 AM
1. Enhty Name
PERDIDO BAY COUNTRY CLUB ESTATES CONSERVATION Secretary Of State
ASSOCIATION, INC.
Principal Place of Business . Meili;:g Address )
4400 MOBILE HWY 4400 MOBILE HWY
PENSACCLA FL 32506 PEMSACOLA FL 32508
S L
Suite, Apt #, etc. Suite, Apt. f, efc, MOOCRE CR2E037 {11/03)
City & State City & State 3. FEI Number Applied For
. 03-0435089 Not Applicable
e Country e Couniry 5. Certificate of Status Desied [ ?g-gig:’:;ﬁ‘m'
6. Name and Address of Current Registered Agent, ] 7. Name and Address of New Registerad Agent »
Name
MINSHEW, LISA S : :
433 EAST GOVERNMENT STREET Street Address (P.Q. Box T-Sl-ur_nber is Not A;ccfeptable) o -
PENSACOLA FL 32501
City I FL l Zip Coge

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE ' - — e et
Sigratwa, iyped of winled name of registorad agent and tile if applicacle {MOTE. Registared Agent signature raquirad when reinstaling) ) DATE
FILE NOW: FEE IS $61.25 = - " 4. Flection Campaign Financing $5.00 May e ~ Make Check Payable to
 Due By May 1, 2004 o Trust Fung Comripution. LI Added 1o Fees " Florida Department of State
10. ~ GFFICERS AND DIRECTORS ‘ 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN10__
Tme 2] 3 Delele TLE CiChange L) Addition
NANE GRAF, ALBERT C NAME
STREET ADDRESS | 4400 MOBILE HWY STREET ADDRESS
TIME (] Detete MLE - Jchange  [CJ Additon
e MABIE, MARRIAN L e 0000045877 =
SREcs AopRESs | 4400 MOBILE HWY  § smeer aooness 0241 - E-010 51,25
Y- ST- 28 PENSACOLA FL 32506 CRY-ST-TIP
TmE b T Cetete TmE Ochange O Addition
NAME MINSHEW, LISA NAME
STREET ADDRESS | 4400 MOBILE HWY STREET ADDRESS
CITY-ST- 2P PENSACOLA FL 32506 ] - R ClEy.sT-2p .
HIIE 1 Delete TITLE [JChange  [] Addilion
HAME HAME
SIREET ADDAESS STREET ADDFESS
CITY-ST-21P _ £ITY-§1. 2P
INE [ Delete TiTLE [d Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-§T-28 CITY-5T-2P _
e {1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS i STREET ADDAESS
Ty ST-IP CITY-5T-2IP ‘

12. | hereby cerﬁiz that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(7). Fiorida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an oificer or director
of the corporatien or e receives.or trusieg empowered o execute this<eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed., or on an attachme h an address, with al othgrd powared. . e

SIGNATURE: __Lisa 5. Minshew/Secretary 2/9/04

¢ JIGNATORE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dals Daylime Phone ¢




