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050719F9-90035-018-861.25-561.25

- FILED

= RNONPROFIT' FLORIDA DEPARTMENT OF STATE M ay 07 1 999 8 . OO am
¥ . .8ORPORATION Katherine Harrts >
ANNUAL REPORT Secrtary of Stee Secretary of State
1999 S DIVISION OF CORPORATIONS - 05-07-1999 90035 018 ****61.25
DOCUMENT # N98000004770
1. Carporation Name
. e
PERDIDO BAY COUNTRY CLUB ESTATES, UNIT VI, INC.
Principal Piace of Business Mailing Address
P.O. BOX 34214 P.C. BOX 34274
Pk e rosicai . e A
Z. Principal Place of Business 2a. Mailing Address 3. Data Incorporated or Qualifed
] _ %] SAHE AS ABoYE 08/17/1998
Suita, Apt. #, efc. Suite, Apl, #, elc. 4. FE! Number Applied For
2] PO Box 342 74 [27) E9- 3533048 - 18RZEEF [ ot Appicati
o Bt A A el e | Cotemnarsumsosorod [ SOTS Miona
Zip Country 2ip Courtry 6. Election Campaign Financing $5.00 Moy Bo
2] BRSD7 [s] KSA 29 [30] Trust Fund Contribution t Addod 10 Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Regl d Agent
BlNeme pinaiAM  ScHAEFFER
SMITH, SCOTT (F) SM_WWW 12621 SAwA CT.
12701 PRIMERG COURT -0
PENSACOLA FL 32807 B Pewsacxa , FL ER5O)
84| Ciy 85] Zip Code
FL l Lf-zw ?
11, Pursuant to the provisions of Sectiona 617.0502 and 617.1508, Florida Stalutes, tha above-named corporation submits this statemant for the purpose of changing its registerod
office or registared agent, or both. In the State of Florida, Such ehange was authotized by the corporaton’s board of directors. | hereby accept the appointment as rod
agent. | am famillar with, and accept the obtigations of, Seclion 617.G503. Florida S
SIGNATURE _ 2 7ecrmt /M. Sk 1 AETEIL C) #~ _ 2} MAY 88 n
Sipnature, fyped or prntec nare of regmlaced sgent end Ute It ApphCADH. {NOTE: Ragistared Ageni sigrature When reinaiaing) DATE =
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 12 ?_2
e PRLSIDENT W oaen TATE :D PRESIDENT Rhage  ClAsden| T
e Paw 4 BACENET, 1200 Witk AM SCHASFFER N
smeeTaooress| 7266+ MeArAp PR iasmemaooness| (3697 BaHia T o
cy-st.ze PENSAcorA, FA__IRSD7 wervsize | PEMSAcEsA, Fh  IRSDY )
e Vicg PRES1DECHPT (R OELETE 2mE vice PRI peA7 DIChangs  [JAddidon | ©
NAME, Scomr & MITH 22NAME RUBSEELL Hp&a N
SREETADORESS) 40y P RINERD ST 2asmeRtancress| 2 PO/ Baita cT
CITY-ST.2P PCUSHLD EA, EL S4B 7 2 4 GITY-5T.2P PENSACOAL , FA SA3d7
TE [ <TARY T DELETE TiTe SECRETARY PdChange [ Additon
NAVE CARTUE PETRACEA IZNAME Sue BAKER
SRETANAESS| VDG CONDAPD oiR. sasresniooress| r2voe  PRIMERD T
| arr-st.zp PEN BROLA , A FRDBT 34 CITY-5T-28 PEOIMDAA, PA FALD2
e , J DELETE ATTE Tpy T2 eASuRE(L JKCrange [ }Addson
e 4.200E VIRGsuiAa AGBAGAAA
"STREET ADDRESS wsrEARESS| 1 200 Banip T
CITY-ST.2ZP 44 CITY-ST-2P wcb Aa, FL FASDT
TME [] DELETE S1TNE - [OChange  [J Additon
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P SAOTY-ST-29
TME D ORLETE SITME OCrange L Additen
NAME 5.2 NAME
STREET ADDRESS 6.3 STREEVADDRESS
CITY-§T-29 TN 84CITY-ST-29
14. | heraby certify that the mformation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Sialutes. | further cerlify that the information
indicatad on this annual copoet of supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chaptar 617, Flodida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like ampowered. . S
SIGNATURE: SIGNATURE REQUIRED WA B0 asz-6rd

EIGNATURE AND TYPED OR FRINTED NAME OF mwuﬁiﬁmumm [ \_DGMI Prons @



