2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000004770

1. Entity Name

PERDIDO BAY COUNTRY CLUB ESTATES, UNIT VI, INC.

Principal Place of Business

P.0. BOX 34274
PENSACOLA FL 32507

Mailing Address

P.O. BOX 34214
PENSACOLA FL 325074274

2. Principai Place of Business

3. Mailing Address
Sime a.s

&jtlmlb

T

|

Suite, Apt, #, etc.

Suite, Apt. #, etc.

t

: DO NOT WRITE IN THIS SPACE

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90031 018 ****51.25

J

City & State City & State 4, FEI Number ™ | Applied For
53-3533048 Not Applicable
Zip Country Zip Country . F ) $8.75 Additional
_ ) B 5. Cemﬂcatfa of Status Desired._ | _ Feo Roquired
6. Name and Address of Current Registered Agem 7. Name and Address of New Registemd Agent
Name :
\SQ 0 i i Sm ! \f_i‘\_;
Stree! Address (PO, Number is Not Acceptablg)
SCHAEFFER, WILLIAM TG BT s Y
12641 BAHIA CT [
PENSACOLA FL 32807 !

"Rnsadola

FL

B%E50 T

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bc;>th. in the state of Florida.

-

Aot

SIGNATURE X, ol { O~
Signature, iyped or printed name of registered ageri and title if applicabla {NOTE: Registared Agent signature required when rainstating) i DATE
!
FILE NOW: 9. Elaction Campaign Financing $5.00 MayBe Make Check Payable to
FEE iS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TIRE PD K Deete TILE ? aa B9 Crange [ Addition
reside nt
NAME SCHAEFFER, WILLIAM NAME ! +i
STREET ADDRESS | 12691 BAHIA CT STREET ADDRESS ~ol -1 BP0
orv-s12p | PENSACOLA FL 32507 cirv-sr-2p #én.)a.. doloe  FL 325067
TILE vPD 54 Delete TIMLE Ve P.,-.e, Si d&n’l" B Change ] Acdition
e HDGAN, RUSSELL e one aro ,.dl
stheer aporess | 12701 BAHIA CT STREET ADDRESS %, IhQ'
crv-sT-2P | PENSACOLA FL 32507 - - c—Favsw | Termew #o /a_ FA. Jﬂ\s 0’7 )
TITLE SD O belete. TITLE O change  [J Addition
NAME BAKER, SUE NAME |
STREET ADDRESS | 12700 PRIMERO CT STREET ADDRESS !
CITY-ST-2IP PENSACOLA FL 32507 CITY-ST-2IP I
THLE TD [T Delete TIMLE ' O change [ Addition
NAME AGBAGALA, VIRGINIA NAME i
stReeT ADDRESS | 2700 BAHIA CT STREET ADORESS !
CITY-5T-72IP PENSACOLA FL 32507 CITY-ST-2IP :
TITLE [ Detete TITLE 7 [ Change [ Addition
NAME NAME i
STREET ADORESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP |
TITLE O pelee TME | [ change [T Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP i

12. { hereby certify that the information supplied with this filin

changed, ar on an attachment with an addre;

SIGNATURE: X <J¢

does 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 repart 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 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

th-all other like empowered.

, - REQUIRED ~// o BE-o0876
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



