2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT # NO1000005482 ecretary of State
1. Entity Name 04-14-2003 90017 005 ****G1 .25
PERDIDO BAY COUNTRY CLUB ESTATES CONSERVATION AS
SOCIATION, INC.
Principal Place of Business . Mailing Address
4400 MOBILE HWY 4400 MOBILE HWY
PENSACOLA FL 32506 : PENSACOLA FL 32506 ‘
S e NIRRT
_§A_AA_£‘ i
Suite, Apt. #, etcp Suite, Apt. #, efc. O CHECK HERE IF MAKING CHANGES
City & State { City & State 4, FEI Number 03.0435089 Applied For
! Nal Applicable
Zip Country Zip o C°“"T'V 5. Certificate of Status Desired [ ?eigesq hadtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -
MINSHEW, LISA § Street Address (P.O. Box Number is Not Acceptable)
433 EAST GOVERNMENT STREET
PENSACOLA FL 32501

City FL Zip Code

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

@22:1 o703

SIGNATURE > a
Slgnature, typed or printed name of registered agent and titls if applicabla. ,(NOTdRegislsrsd Agent sighature required when reinstating) DATE
> FILE NOW: FEE IS $61.25 9. Flection Campaign Financing - $5.00 May Be M_ake Check Payable to
i Trust Fund Gontribution. Added to Fees Florida Department of State
10. 7 .- OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
LT D ‘ O Delete TIMLE [l change [ Addition
wme | GRAF, ALBERT C NAME
sTREET ADDRESS | 4400 MOBILE HWY STREET ADDRESS
ov-sT-2P | PENSACOLA EL 32508 CITY-57-2IP
e D [ Delete ImLE O Chenge [ Addition
NAME MABIE, MARRIAN NAME
streeT aookess | 4400 MOBILE HWY STREET ADDRESS
. .._ELW:'SI'EP o P,ENSACOLAF.LSZSOS T e L e n et meg mm UYL CLIET AN P R
TMLE D ] Delete TLE [ change [ Addition
NAME MINSHEW, LISA NAME
sTREET ADDRESS | 4400 MOBILE HWY STREET ADDRESS
GITY-ST-2IP PENSACOLA FL 32506 CITY-57-2IP
TITLE [ Delete TITLE [ Changa  [_] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE {"] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signhature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, all cther like, owered.
SIGNATURE:  SIGNA( UZ6 2-CUIPA $¥.7~03

CR2E037 (10/02)



