FILE NOW: FILING FEE IS $61.25 FILED

cOnPORRTION TR FOToR ey o sTae May 29 1997 8:00am
ANNUAL REPORT Secretary of State ’

1997 N s ; DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # N96000005605 (8)

1. Corporation Name

PERDIDO BAY COUNTRY CLUB ESTATES, UNIT #3, HOMEO

WERS ASSOCATN. G AN AW

Principal Place of Business Mailing Address
950 SHADOW RIDGE DRIVE 960 SHADOW RIDGE DRIVE
PENSACOLA FL 32514 PENSACOLA FL 32514-8520
3. Dale incorporated or Cualified | 3a. Date of Last Report
10/30/1996
2. Principal Place of Business 20, Mailing Address 4. FEI Number Applied For
1] 26] 39- 3441, 53 Not Applicable
Suite, ApL #, elG. Suite, Apt. #, elc. - f $8.76 Addiional
—a;l ;ﬂ 6. Certificale of Status Deslred O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
;1 —271 Trust Fund Conlribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 189.032,
24 28] 0] [30] Florida Statutes Oves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regletered Ageni
81| Name
LEGAULY, ALFRED B 82| Street Address (P.Q. Box Number ls Nol Acceptabla)
960 SHADOW RIDGE DRIVE
PENSACOLA Fi. 32514 63
: 84| City FL ™ Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and §17.1508, Fiorida Staiutes, the above-named corporation submits this statement for the pur?'oae of changing its rePlslered
affiice or regisiered ageni, of both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointmant as registered
agant. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE Sigratwa. yped or prinled name of sagislered agent and tile i applicable. (NOTE: Rogislarad Aganl signaiure requined when reingtating) DATE —
12. OFFICERS AND DIRECTORS 13, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE DP LI DELETE 11 THLE : [ Change [ Addition g
NAME LEGAULT, ALFRED B 1.2 NAMEE g
streer aooness | 960 SHADOW RIDGE DRIVE 1.3 STREEY ADDRESS

CITy-ST-2P PENSACOLA FL 32514 14 CITY-ST- 1P §
e DST L] DELETE 29 TNLE Tl change LT Addition |©O
RAME LEGAULT, MARTHA W 22 HAME

steeeTaconess | 960 SHADOW RIDGE DRIVE 2.8 STREET ADDRESS

Y- SE-71P PENSACOLA FL 32514 2.4 GTY-ST-7P v

me oV W o T1INE [T Change LT Addiion
HAME HARRELSON, JAMES M 3.2 NAME

smeer aooress | 14820 INNERARTTY POINT ROAD 3.3 STREET ADDRESS

Ciy-ST- 2 PENSACOLA FL 32507 34 CTY-ST-2IP

TLE ‘DV ERMA N LJ DELETE 41TILE : [ Change L Addition
HAME JonN AcK DR 4.2MAME

STAEET ADDRESS | B Sl AoNCHD 43 STREET ADDRESS

OITY-$1- 26 pmmffé_zm 7 44 CITY-5T-2P

TILE {1 oELeTE SATITLE _ Tl Change LT Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY- 1 2P 54 CITY-ST- 2P

TIRE |..J DELETE 61TITLE ) Changs L] Addition
NAME 62 NAME

STREER ABIRESS 63 STREET ADDAESS

oIy -ST- 2 £4 CITY-51-2p

14. | go hereby cerlily that 1he information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)H), Florida Stalutes. | further centify that the

information indicatad on this annual report or suﬁplame_n!al annual ref Is true and accurate and that my signature shall hava the same legal effect as i made under oath; that
1 am an officer or director of the corporation or the receiver of trustee smpowered 10 execute this repon as required by Chapler 617, Florida Statutes; an lha‘t‘ ?/ name

appears in Biock 12 or Block 13 if changed, or on an atachment with an address.
D B.LECaus 3147 $9A6bob




