FILE NOW: FILING FEE IS $61.25 FILED

HONPROFT S
CORPORATION !
ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # N96000003091 (3)
AL AT

FLORIDA DEPARTMENT OF STATE.

Sancra B. Mortham Jan 22 1998 &:00am

1. Corporation Name

PERDIDO SKYE OWNER'S ASSOCIATION, INC.

Principal Place of Business Mailing Address
$13 BAYBRIDGE PROFESSIONAL PARK 113 BAYBRIDGE PROFESSIONAL PARK 3. Date Incorporated or Qualified
GULF BREEZE FL 32561 GULF BREEZE FL 32961 06/11/1996
4. FEl Number Applied For
'59-3396645 Nat Applicabla
2. Principal Place of Business 2a. Mailing Address -
neip ' ing 5. Cerlificate of Status Desired O $8.75 Additional
21 26 Fee Required
Suite, Apt, #, etc. Suits, Apt. #, efc. §. Election Campaign Financing ~%5.00 may Be
o |27] Trust Fund Gontribution O Added to Fees
City & State City & State 7. Is this nonprofit corparation 2 homeowners assoclation?
23 28] Fves [Cno
Zip Country Zip Country 8. This corporation owes or has paid the curment year Intangible
m E‘ g’ ;l Personal Property Tax due June 30. [dves__ [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
CAMPBEU-: JAMES 8 82| Street Address (P.O. Box Number is Not Acceptable)
BEGGS & LANE
3 W. GARDEN ST., 7TH FLOOR 8
PENSACOLA FL 32501 84| city FL ‘55 Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Sectian 617.0503, Florida Statutes.

SIGNATURE

Signaiure, typad or prlnted name cf ragisterad agent and title if applicable. {NOTE: Registered Agent signatura required when relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE PD [T DELETE 1.1 TRLE L] Change  [J Addition
NAME MACQUEEN, JUUAN B 1.2 NAME
sTaeev acoRess | 113 BAYBRIDGE PROFESSIONAL PARK 1.3 STREET ADDAESS
CITY- 5T- 2P GULF BREEZE FL. 32561 1.4 CITY-§T-21P
TILE VD T DELETE 2.4 TALE [ change [ Addition
NAME PARKER, AL 2.2 NAME
sweer apcaess | 113 BAYBRIDGE PROFESSIONAL PARK 2.3 STREET ADDRESS
¢ITy-S7-2P GULF BREEZE FL 32561 2, 4 CITY-57-2P
TILE STD [T DELETE 3.1 TITLE [ change [ Auuition
NAME WIEGNER, ROGER 3.2 NAME
street ADDRESS | 2889 WHISPER LAKE DRIVE 3,3 STREET ADDRESS
CITY-ST-2IP GULF BREEZE FL 32561 34 CITY-5T-2IP
me LI DELERE 41 TITLE L1 Change (] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$7- 79 4.4 CITY-§T-2IP
TITEE [ peLeTe 51 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-SI-21P
THLE [T oeLeTe 8.1 TILE [T Change LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-ZP 6.4 CITY-ST-2IP ] ]
14. | hereby certify that the Information supplied with this filing does nat qualify for the exemption stated in Section 118.07{3)(i), Florlda Statutes, | further certify that the information

indicated on this annual report or supplamental annual report jff true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an
officer or diractor of the corparation or the receiver or#Mstee, s dgr;wered o execute this repoart as required by Chapter 817, Flarida Statutes; and that my name appears in
gy address. .

Bleck 12 or Block 13 if changed, gilon an attachghep

SIGNATURE:

CR2E037 (10/97)



