FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

NONPROFIT
CORPORATION Katherine Harrls
ANNUAL REPORT s Secretary of State
1999 S/ DIVISION OF CORPORATIONS

DOCUMENT # N96000005605

1. Corporation Name

PERDIDO BAY COUNTRY CLUB ESTATES, UNIT #3, HOMEO
WNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

{‘ FILED

Mar 30, 1999 8:00 am
Secretary of State

i 03-30-1999 90028 032 ****61.25

E DRIVE
. RN
2. Principal Place ghBusines 2a. Mailing Address 3. Date Incorporated or Qualifed
m3039 . Concho Dv 5 3639 Conche O, | 1030/199% o
Suijte, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Appled For
22] Pensaco la ~ L 2] - 59-3446853 Not Applicable
EI f%g\sge/o 7 ' El ﬁ/ ésmte COI a F '_ 5. Certifcate of Status Desired a sal;ezsReA::ii:;Tal
nsa )
Zip Country Zip “Country 6. Election Campaign Financin 5.00 o
|24] f2s] U Sn |20 3&6 077 & S Trust Fund C:ni:bu\ion ® 0 $Acsdad t:q ::‘éi\

9. Name and Address of Current Registered Agent

Name and Address of New Reglsterad Agent

LEGAULT, ALFRED B
960 SHADOW RIDGE DRIVE
PENSACOLA FL 32514

81

82

10.
Vo |} o choct Brerqe

Street Address (P.O. Bex Number ig Not Acoaﬁdﬁaj
LI

Aancno

83

3031

84

® lensatolal

85

FL || %&23507

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

3=25- 97

agent. | am ior with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATUR
Ignature, typed or printed name of registerad agent and titie if apfijcable. T TE: Registered Agent signature required when reinstating)

DATE

12. OFFICERS AND DIRECYORS = 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP DELETE 11 TTLE DV [JChange [ Addition
e LEGAULT, ALFRED B 2 Chers Wallkew

seeeracoress| 960 SHADOW RIDGE DRIVE et aoress| 3OO S ncho LOr

CITY-ST-2IP PENSACOLA FL 32514 14 CITY-ST-2P e_)(\SC.LQO\Ok- . L as07

TITLE DST [X DELETE 21TME o []Change L[] Addiion
NAYE LEGAULT, MARTHA W 22 Robert Mart=
- sTReeraporess| 960 SHADQW-RIDGE DRIVE- - m e o~ . QssmesraomRess| SO MDY one o I -

orv.cre | PENSACOLA FL 32514 2 scrv-st.ze ensocola, =L 3a507

e oV ¥ oELETe 31 TE DS ’ CiChange  [1Addition
NAME ACKERMAN, JOHN 32 NAME A_ nne L oM

streevaoress| 3026 CONCHO DR uasmeraoress| 30239 Qone . -

arvsize | PENSACOLA FL wovsze | Dewnsacola, L 233507

TITLE ] DELETE 41TME o 4 JcChange  [] Addition
HAME 4.2 NAME Proo \k E)e\\% e

STREET ADDRESS 4.3 STREET ADDRESS o031 oncho el Dt‘.

CITY-ST-2ZIP 44CITY-5T-2ZP eNs>ac ala — i 3250 7

TME ] DELETE 5.4 TILE ! [CJChange  [J Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIY-ST-ZIP 54 CITY-ST-2IP

me' " [J DELETE 6.1 TIMLE [OcChange [ Addition
NAME 62 NAME

STR,EETADDRESS 6.1 STREETADDRESS

CITY-ST-2P 64 CITY-ST.2P

14,7} heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustea empowered tg.sxecule this report as required by Chapter 617, Florida Statutes; and that my name appears in
, Wi
%ﬁ

Block 12 or Block 13 if changed, or on an attachment with an addre:

SIGNATURE: SYZNATNARE

L

I"’

ED

Il other like empowerad.

g
§

-—CR?F037 41/98) -

($60)47:2-025 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O

CTOR

S 77

Daytime Fhone #



