2006 NOT-FOR-PROFIT CORPCRATION

— ANNUAL REPORT (AR) | FILED

DOCUMENT # N01000005482 .
1. Eantity Nama Apg 24, 2006 (}SS.OO Ah
PERDIDO BAY COUNTRY CLUB ESTATES CONSERVATION ecretary of State
ASSOCIATION, INC.
Brincipal Placa of Busingss . . Marting Address o
4400 MOBILE Hwy 4400 MOBILE HWY
S o RS R
2. Principal Placa of Business , - | 8. Maiting Address -
Suite, Aot #, ete. T ) Suite, Apt. F elc. o 15t MOORE CR2ECS7 (10/05)
City & State ’ o Chy & State = 4. FE! Number Applied For
- 03-0435089 Nat Applicable
Zip Country Zie [ Country E. Certificate of Status Desired Eese'gesq .;rdedétfona! .
6. Name and Address of Current Registerad Agent _ i 7. Name snd Address of New Registered Agent )
T - : Name B
yégﬁ%v“lyb%s\ll&égNMENT STREET Strest Addrass (P.C. Box Number is Not Acceptable) -
PENSACOLA FL 32501
City o T FL Zip Code

8. The above hamed entity subrmils this staternent for the purpose of changing 1§ Eaistered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accent
the obhgajers of ,reg!st ad agen .

H]

-

SIGNATUHS: —_— : . - = —
Sgnetsre, typad of DIRICT nama ot ruglm Wit and g | appheatle {NOTE Ragislores Ager signaturg tequsred when reinsiating) M - DATE

TR, [Ty — — T LRSI iy
R et

RN T

(FILE NOW: FEE iS Sﬁt 25 8. Eiection Campaign Financing $5.00 vayze | - Make Check Payable |
’ Due By May 1, 20&& : Trust Fund Cantritaution. O AdcedtoFees Flnr}da Department ot Sta -

1Q. ' o omcsﬁs AND DJHECTORS 11. B ADD!ﬂGNSiCHANGES‘fO OFF‘E'CERS AND DIHECTOFIS IN 10

TIE D . Oee ~ § e ' Clcomange [ Adite
NAME GRAF, ALBERT C NAME

STREET ADDRESS | 4400 MOBILE HWY STREET ABORESS UoCnnoS32200

oyy-stop |PENSACOLA FL 32808 LIvY-5T. 2P 05/ 0RA06-20077-014 §1.25

TE D ' 3 Defete s Tl Change [} Addite
NEME MARIE, MARRIAN NAME

STRELT ADDRESS | 4400 MOBILE HWY STREET ADDRESS

CIY-ST-2P PENSACOLA FL 32506 CiTY-ST-2ip

it D R B ' Ol chage [0 Avii
HANE MINSHEW, LISA NARE

STREET ADDRESS | 4400 MOBILE HWY STAEET ADDRESS

Cy-ST.0p PENSACOLA FL 32508 CITy-ST- 2P

il "1 Belete NTE ’ O Change [ A
HAME HAME

STREET ADORESS STREET ADDRESS

CiTY-ST. 2P CITY-ST-2IP

TimE ‘ S DOosee fom - . D nange T A
MAME . MAME

STREET ADDRESS $TREET ACDRESS

EFY-5T-2P LITY-S1- 2P

TmE O Delese e Do TIA™
HAME HAME

STREET ADDRESS STREFT ACDRESS

CITY -ST-71P CiTY-ST-7F

12. | herety certly that the infoemanon supp!zed with this hllng does nm quality for the axemptions ‘confained in Section 119, Florida Starutes. lurther certify that the m%‘ormatxon
indicated on this repart or supplemental (eport is true and agperaie and that my signature shali have the same Ie(?al efiect as if made under odth; that | am an officer or direcic
of the corporation ar the raceiver g g xecuie this report as required by Chapter 617, Florida Statistes, and that my name appears in Block 10 or Block 1

if changed, or on an attach powered,
6’/2 o /2 50

¥E0 OF PRAITED NAME OF SIGNING DFFCER ORDIRECTOR ~ : Teve’ oy Plne 4




