FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Jun 1 1 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

" ees VSN OF GoRFORATIONS Secretary of State

DOCUMENT # N96000005605 (8)

1. Corporation Neme

PERDIDO BAY COUNTRY CLUB ESTATES, UNIT #3, HOMEO

WNERS ASSCCATON, G L T

Principal Place of Business Mailing Address
$60 SHADOW RIDOE DRIVE %0 SHADOW RIDGE DRIVE T o oe ;
. porated or Qualified
PENSAGOLA FL 32514 PENSACOLA FL 32514 10@0”996
4. FEt Number Applied For
59-3446853 Not Applicable
2. Pringipa! Piace of Businoss 2e. Mailing Address
P o 5. Certificate of Status Desired O $8.75 additions!
[21] 26] Foe Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 May Bo
[22] 27] Trust Fund Coniribution O Added to Feos
City & Stale City & State 7. s this nonprofit corporation 8 homgewners association?
2] = e Tl No
Zip Courtry Zip Country 8. This corporation owas or has paid the current yaar Intangible
E a m EI Personal Property Tax due June 30. [ ves Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Ageni
81| Name
LEGAULY, ALFRED B 82| Steet Address (P.O. Box Number 1s Not Acceplable)
960 SHADOW RIDGE DRIVE
PENSACOLA FL 32514 83
84| City FL 85| Zip Code

11, Pwisuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this stalemant for the purpose of changing ils registered
oflice or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Sipnatare, Typed or prntod name of registe-od agent and il f applicable NGTE Ragistared Agenl egnalure requiled whan reinstaling) DATE
12, OFF ICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TIE P T DELETE THTLE [thange [ Agdition
NAME LEGAULT, ALFRED B 12 NAME
stager apress | 960 SHADOW RIDGE DRIVE 1.3 STREET ADDRESS
CITY-57- 2P PENSACOLA FL 32514 14 CITY- 5T-2IP
TLE BT - T ecere L oame T change LJ Additien
NAME LEGAULT, MARTHA W 2.2 NAME
sweeTappress | 980 SHADOW RIDGE DRIVE 2.3 STRFET ADORESS
Ty - §T-2F PENSACOLA FL 32514 2.4 GITY-51-2P : -
TITLE W ] oFLETE 31 TILE “[Jchange  [] Addition
NAME ACKERMAN, JOHN 32 NAME
sreeranoress | 8026 CONCHO DR 33 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 34.CITY-ST-2P
THLE [T DELETE 43THLE ] Change T Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-§1-2 44CITY-5T-2P
MLE [T eLtre 61 TITLE ] change "] Addition
HAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-S1-2P 5.4 CITY-§1-21
THIE [ DecETE 6.1 TNLE [Tchange L[] Addition
NAME 6.2 NAME
STREET ADORESS 63 STREFT ADDRESS
CITY-ST-2P B ITV-5T-2P

14. | heraby certﬂg thal the information supplied wilh this fling doss not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat roport or supplemental annual reporl is true and accurate and that my signalure shali have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or tho receiver or truslee empowered to execute this report as required by Chapler 617, Florida Slatutes; and that my name appears in

Block 12 or Block 13%?%?&:}? m.gni?@i@ﬂ,%sj@ // A D) Y72 ~GLoE,

r Y r. s wL .U Y .0

CRZE037 (10/97)



