SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE ON DR BEFORE A 7/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT

FLORIDA DEPARTMENT OF STATE AUg 1 9 1 99 7 8 : Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State  * Secretary Of State

1997 by ,,f DIVISION OF CORPORATIONS

DOCUMENT # NO6000003091 (3)

1. Corporation Name

PERDIDO SKYE OWNER'S ASSOCIATION. INC.

clpal Place of Business Mailing Address ”"I"II II' II“I I"” III“ "m Il"lllm II’II "m II‘II |H|l ul’ ||||

Prin
113 BAYBRIDGE PROFESSIONAL PARK 113 BAYBRIDGE PROFESSIONAL PARK
QULF BREEZE FL 32561 GULF BREEZE FL 32561 DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified 3a. Date of Last Report
06/11/1996
2. Princlpal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21 ;l 54- 53 ? 66 4'5 Not Applicable
Sutte, Apt. #, etc. Suite, Apl, #, elc. . , $8.75 Additional
f »
m ;—ﬂ 5. Cerlificate of Status Desired ] Fea Roquired
City & State City & Stato 6. Election Campaign Financing $5.00 May 8o
23 28] : Trust Fund Contribution | Added to Feos
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
24 -2?' 20 30 Personal Property Tex dus June 30, Oves [No
9. Name and Address of Current Reglstered Agent 10. Name and Acddress of New Roeglstered Agent
81| Name
CAMPBEU., JAMES S . 82| Strest Address (P.C. Box Number is Not Acceptable)
BEGGS & LANE : -
3 W. GARDEN ST., 7TH FLOOR
PENSACOLA FL 32601 - 84 City FL B8] Zip Gods
11, Pytsuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office ot registered agent, or both, in the Stale of Florida. Such change was authorized by the coarporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE :
Signature, typad of printed name ol fegistored agent and tilks il applicabla. [NQTE: Registered Agent signatwe required whan ralnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TITLE PD L1 DELETE 1.1 TMLE [T Change ] Addition g
NAME MACQUEEN, JULAN B 12 NAE Shg-
streetaporess | 193 BAYBRIDGE PROFESSIONAL PARK 1.1 STREET ADDRESS &
omv-st.pe | QULF BREEZE FI 32581 14 00Y-51- 2P g
TIE vD L1 betete 21TILE T ¥ Change LT Addition
HAME PARKER, AL 2.2 NAMEE
seer aporess | 113 BAYBRIDGE PROFESSIONAL PARK 2.3 SYREET ADDRESS
CiTy-s1- 2P L 32561 2.4 CiTY-ST- 2P
e STD ] DELETE 3TIRE LI change LT Addition
HAE WIEGNER, ROGER 3.2 NAME
STREETADORESS [ 2889 WHISPER LAKE DRIVE 3.3 STREET ADIDRESS
CITY-ST-2P QULF BREEZE FL 32561 34.C17Y-ST-2IP
e [J DECETE 41TIILE [ Change L Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
GITY-ST. 2P 4.4 CITY-§1-21P
TME L] oFLETE 5.4 TILE [J change LI Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P . 54 CITY- 8Y-2IP
TALE LT DeceTe 6.1 TLE T change 7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| _CITY-ST-2IP 5.4 CITY-8T-2IP
14, 1 do heraby canify that the information supplied witl this filing does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statules. | further certify that the
information indlcated on this annual reporlemgupgfomental annual report Is true and accurate and thal my signature shall have the same fegal effect as if made under oath; that
| am an officer or director of the,corporgfon of thff receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name
appears in Blogk 12 or Bloﬁ haglged, ¢f gh an attachmenl with an address.
| ~A AT IS AT 4 O ooy Ghs) O et




