2001 UNIFORM BUSINESS REPORT (UBR) FILED

T

DOCUMENT # N96000003091 Jan 26, 2001 8:00 am
1. Entity Mame .
| Secretary of State
PERDIDO SKYE OWNER'S ASSOCIATION; INC. 1262001 S0(1 030 *<5] 25
Principal Piace of Business Mailing Address
14620 PERDIDO KEY DRIVE PO BOX 3t47
PENSACOLA FL 32507 PENSACOLA FL 32516 A U 0 1 1 3 62
S ST I
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3396645 Not Applicable
A . | Coumtry. - Zp C?L{ﬂll'y N 5. Certificate of Status Desired O l§eae.gasq Sfed;tione‘ll
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L{EIB. WILLIAM D Street Address {P.0. Box Number is Not Acceptable)

14620 PERDIDO KEY DRIVE
PENSACOLA FL 32507

/ City FL [ 2P Cec

B. The above named entity submits this statemeryfior the pu e of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE M s L()//A’MD Z.e:b 4 %Z&GEK

Signature, typsd or printad name of regisrehﬂ'!g’anr alMa if applicable. (NCTE: Registered Agent sighature reguirad when reinslating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to i
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD : [ Delete TTLE [(Jchange [ Addition
HAME BARTLETT, HOMER NAME
sTReeT ADDRESS | 1721 PEPPERELL PARKWAY STREET ADDRESS
CITY-5T-2IP OPELIKA AL 38801 CITY-5T-2IP
TITLE SD 1 Delete TITLE O change [T Addition
NAME DAVIS, LIZA NAME
STREET ADGRESS | 119 DEERWOOD LAKE DRIVE STREET ADDRESS
“CITY-ST-2IP HARPERSVILLE AL 35078 CITY-ST-2IP S -
TILE 1 [0] [ Detete TILE O change  [7] Addition
NAME KING, B0OB . NAME
STREET ADDRESS | 6076 CASCADE HILL COVE -- STREET ADDRESS
CITY-5T-21P BARTLETT TN 38135 CITY-ST-7IP
TITLE vD [ petete e [ Change  [] Addition
NAME ELLIS, SEAN NAME
STREET ADDRESS | 10008 SPRING RIDGE RD STREET ADDRESS
CITY-5T-2IP TERRY MS 39170 CHTY-ST-ZIP
TILE [ Dateta TNLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-S7-2IP
e [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarma legal effect as if made under cath; that | am an officer or director
of the corporation 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 attachment with an address, with all other like empowered.
% nNE I fn [l YW L v X -
ARUATROT RIS IR dent (&50)493 ~8900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daﬁme Phona #

B

SIGNATURE:

CR2E037 (10/00)




