2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 755955

1. Entity Name

PERDIDO TOWERS OWNERS ASSOCIATION, INC.

Principal Piace of Business Mailing Address

" : 16785 PERDIDO KEY DR
PENSACOLA FL 325073011

16785 PERDIDO KEY DR
PENSACOLA FL 32507

2. Princlpal Place of Business 3. Maiting Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90125 002 ****6] .25

IRAECERE AR SR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number Applied For
59-2142185 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 P_«ddilional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name . .
0. N i |
MGCAFFREY, THOMAS M Street Address (P.O. Box Number is Not Acceptable)
16785 PERDIDO KEY DR.
PENSACOLA FL 32507

City

FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

FiLE NOW:
FEE 1S $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE TD 5 petete me D R change [ Adgition | &
[+3]

z::EirmnnEss ﬂlfggﬁé:g%fm DR ::::EEETADDHESS Tom MCCaffrey ' ;c;:

o2 | PENSACOLA FL OTY-S7p 2220 North Ft. Thomas Ave. <
| Bt Thomas, Ky, 41075 o

TLE PD O Delete TmE T Clchange  [J Addition |G

NAME MIXON, LONNIE NAME

streeT a00RESS | 16785 PERDIDO KEY DR STREET ADDRESS

orv-st-zP | PENSACOLA FL 32507 CITY-§T-2IP

TILE VD oL [ oelete TITLE . . Ochange [ Additicn

NAME PETERMAN, LARRY NAME

sTreet ADDRESS | 46785 PERDIDO KEY DR STREET ADDRESS

om-sT-zP | PENSACOLA FL 32507 CITY-3T-2IP

TRLE SD [ celete TITLE [ change [ Addition

NAME FENSTEMACHER, DALE NAME

streeT aooRess | 16785 PERDIDO KEY DR STREET ADDRESS

o520 | PENSACOLA FL 32507 CITY-$T-2P

TITLE [ Delete TITLE [ changa  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing dees not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report 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 cerporation 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

changed, or on an anacr%ciiwth all other like empowered.
EACIN AT i%nr.a
SIGNATURE: __~ACMATNIRELZLJ/RED

“siZNATURE AND TYPED OR PRINTED NAME OF SIGNING op‘lcsn OR DIRECTOR

jj/ 7/00

“Date Daytima Phone #



