FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION " et b bertham Apr 08 1998 8:00am
ANNUAL REPORT

Secretary of Stale

1998 DIVISION OF CORPORATIONS S C Cretary §) f S tate

DOCUMENT # 755955 (2)

1. Corporation Name

PERDIDO TOWERS OWNERS ASSOCIATION, INC.

R

Principal Place of Business Mailing Address
16785 PERDIDO KEY DR 18785 PERDIDO KEY DR 3. Date Incorporated or Qualified
PENSACOLA FL 32507 PENSACOLA FL 32507 01/20/1981
4. FEl Number Applied For
50-2142185 Not Applicable
2. Principal Place of Busine: 2a. Mailing Address
rinclpa o Busingss '—] ailing Adar 5. Cartificate of Status Desired O $8.75 Additional
21 26 : Foo Required
Suite, Apt. #, etc. Suite, Apl. #, otc. 8. Elsction Campaign Financing $5.00 May Be
22} 27} Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
;I ;l [dv¥es OnNo
Zip Country Zp Country 8. This corporation owes or has pald the current year Intangible
;l ;B-I ?ﬂ ;El Personal Property Tax due June 30.  [J¥es [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MCCAFFREY, THOMAS M 82| Strest Address (P.O. Box Number 15 Nol Acceplabie)
16765 PERDIDO KEY DR.
PENSACOLA FL 32507 83
84| City FL Ias] Zip Code

11. Pursuani o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accepl the obligations of, Section 617 , Florida Statules.

SIGNATURE
Iignature, typed or prinled rames of repistersd agont and itk If apphcable (NOTE: Roglstarsd Agent signature required whan rainatating) . DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE 0] T oevere 1A TILE [J Crange ] Addition
NAME WILSON, ROBERT 12 NAME
smeeTaporess | $8788 PENDIO KEY DR 1.4 STREET ADDRESS
emy-§1-2P PENSACOLA FL 1.4 GITY-57-2IP
TITLE SD L1 oecete 21TLE [ Jchange  [J Addition
NAME BOTTOM, ALICE S. 22 NAME
smeeTaporess | 16785 PERDIDO KEY DRIVE 23 STREET ADDRESS
CITY-51- 2P PENSACOLA FL 2 4 CHTY-ST-2P
TITLE PD LT bELete 31TNLE -~ [Jcrange [T Agdition
NAME MCCAFFREY, THOMAS M 32 NAME
smeevsooress | 18785 PERDIDO KEY DR. 3.3 STREET ADDAESS
CITY-ST-2P PENSACOLA FL 84.0ITY-ST-2P
TLE vD B DELETE 41TILE vD L g [ Change B Addition
NAME FENSTEMACHER, DALE 4 2 NAME MiXon, o"f" ph D
smeeranoress | 16785 PERDIDO KEY DR wasteeer ooness | £67 85 Pahdsde 7
CITY-5T-21F PENSACOLA FL worv-si-ze | ANSACO/ F~/ 2287
TLE L) okLete 54 TITLE [ change  [J Addition
NAME 52 NAME
STREET ADGRESS 53 STREET ADDRESS
CITY-ST-2P 54 OITY-5T-2P
TLE LT DELETE 61 TITLE [ change ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 OITY -51-2IP

14. { hereby oenitlz thal the information supplied with this filing doas not qualify for the exanmlion stated in Section 119.07(3)(), Florida Statutes. | further cerify that the information
indicated on this ennuat repoft of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the raceiver or trustag_empowereg to executs 1his report as required by Chapter 617, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment w] g

SIGNATURE: ~ dd:r MY T 9[/94/% 5.@}/@/2‘1’05

CR2E037 (1097)



