FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N30306 (7)

1. Corporation Name

PERIDIA PATIO HOMEOWNERS 6 ASSOCIATION, INC.

Sandra B. Mortham

Socrolary o St Secretary of State

DIVISION OF CORPORATIONS

T

Principal Place of Business Mailing Address

C/O MACON INC. GO MACON INC.

200 5. WASHINGTON BLVD. #4 200 6. WASHINGTON BLVD. #4

SARASOTA FL 34236 SARASOTA FL 4236-6057 _

3. Dats Incorporatad o Qualified | 3a. Da&:}éasi %ﬂ
01/25/1669 1686

2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For

21] 26 4 L 650820210 00 [ Not Applicable
Suite, Apt. #, ctc. Suile, Apt. ¥, eto. - $8.75 Additional
) ] 5. Cerlificate of Status Desired ~ [J Foe Fequired
| Gity 3 State City & State 6. Elaction Campaign Financing $5.00 may Ba
El 20 Trust Fund Contribution 0 Anded to Fees
Zip Country Zip Country 8. This corporation has liability for Intangible tay under 5. 199.032,
[24] 26 29 [30] Florida Statutes O ves Iﬁde
’ 9. Name and Addresa of Current Reglsiered Agent 10. Name and Address of New Registersd igent
81| Name '
i WEIL, WARREN 82] Btreet Address (P.O. Box Number is Not Acceptable)
200 S. WASHINGTON BLVD. #4
SARASOTA FL 342368 83
84, City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorizad by the corporation's board of diraciors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Saction 617. Florida Statutes.
SIGNATURE .
Sgnature typed of printad name of registeras agenl and titis # applcable (NQTE: Registerad Agan signalurs required when relnstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD W DeEE TATE ¢/ T Change [ ddoon
NAME LOVELACE, RICHARD 12 NAME RSN, Ro BtnT
sweeranosess | 4822 RAINTREE ST CIR E TS oneess | 4f €1 RpwvTrey,  STH CIRGLE EAIY
CiTY-S1. 2P BRADENTON FL 1ACITY-ST-2P NRpbiwTeny PL 34Ae} -
T D ﬁDELHE 21TIE Ve ﬁb - T change Wdﬂﬂim
NAME DUNCAN, KENNETH 22 NAME GRr VIn e > p.vrm.wlf
swneer anoeess | 4423 MURFIELD DR E 2ISTREETAOORESS | 0% 3 Rps/aTare ST cidl &)
oY -S1- 2 BRADENTON FL 2400512 | [lpapinarn Pl 3 Yo
T 810 [T oELere 31TILE ’ CT Change 7 Addition
NAME DOMERMUTH, WM 92 NAME
stheet aooness | 4842 RAINTREE ST CIR E 33 STREET ADDRESS
l_cnrsww BRADENTON FL \p 34 CTY-5T-2P -
TITLE (3] FJDELE’E 41 TMLE Change Addition
HAME COMEAU, MARILYN 4.2 HoE ?ra g, Ot S enes g‘?l
sireet aporess | 4850 RAINTREE CIR E. 43 SYREET ADDRESS ¥ z P Apinrhsi
| ov-sran BRADENTON FL som-stp | NRBDIvon, L >¥3e3
e W T DecerE S1TALE ™~ ' 'mhangé T hadition
A DUFRESNE, ROBERT S2NAME
staeeraporess | 44268 MURFIELD DR EAST 5.3 STREET ADDRESS
ey -3)- 2 BRADENTON FL 54CITY-51-21P .
TILLE |} DELETE 61TITLE I ' 1..J Change wmtinn
HAME 62 NAME Geoeb ef p o).
STREET ADDRESS sasmeraomess | 4 €8 Rpsorneg SYe clace TRST
VY512 B4 CITY - §T- 2P Anp Dfurpn L 397403
14. [ do hereby cerlily that the information supphed, with this filing does nol qualify for the exemption stated in Section 118.07(3){7), Florida Statutes. | furthar certily that the

infarmation indicalad on this annual rgpor or sypplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made undar cath; that
| am an officer or din tha corporption-gpihe receiver or trustes empowerad to execute this report as required by Chapter 617, Florida Stafutes; and that my name
appears in Block ¥ or Bl [ ron gl atta?hma

SIGNATURE: W, ‘ ﬁ;&eﬁ RED 5/1@/ 27 @ ‘H).%fé $480

SIGNATURE AND TYPE] DR PRINTED NAME OF SJONING OFFICER OR DIRECTOR "Daytime Pnone ¢ DOBT1R3

NONPROFIT SR FLORIDA DEPARTMENT OF STATE May 23 1997 8:00am

CR2E037 (9/96)



