2002 UNEFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000003091 Mar 29, 2002
1. Entity Name Secretary Of

8:00 am
State

PERDIDO SKYE OWNER'S ASSOCIATION, INC. 03-29-2002 90820 025 ***%§] 25
Principal Place of Business Mailing Address
14620 PERDIDO KEY DRIVE PO BOX 347
PENSACOLA FL 32507 PENSACOLA FL 32516

2. Principal Piace of Business 3. Malling Address H"”m Il”l’

|

I

|

I

Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3396645 Not Applicable
Zi ntr Zl Counti iti
® Country P ouniry 5. Certficate of Status Desied [ 98+79 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

) Name

LEIB. WILLIAM D T T Ee Street Address (P.O. Box NUmber is Not Accéptable)

14620 PERDIDO KEY DRIVE

PENSACOLA FL 32507

/ City FL Zip Code
8. The above named entity submits this stateme
SIGNATURE
name of ragistefpd o
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE PD 1 Delete TILE [J Change  [] Addition
HAME BARTLETT, HOMER NAME
STREET ADDRESS (17291 PEPPERELL PARKWAY STREET ADDRESS
omv-sT-zp  |OPELIKA AL 38801 . " CITY-ST-2IP
e SO & Deiete e go Ol crange PR Addtion
NAME DAVIS, LIZA NAME niR e//)
STREET ADORESS | 119 DEERWOOD- LAKE DRIVE sweer ooress | /208 Noweton (o w‘r.t
crv-s1-2p | HARPERSVILLE AL 35078 evse | Bemtwond , TH 37097
THLE 1D 1 Delste me [3 Change {7 Addition
NAME KING, BOB NAME
' STREET ADDRESS |6076 CASCADE HILL COVE ™ =7 77 =t ISl cqper ) ADDRESS | it - otz — - .

orv-st-2¢ [BARTLETT TN 38135 CITY-$T-ZIP
TITLE vD O Delete TITLE [l Change [ Addition
NAME ELLIS, SEAN NAME
STREET ADCRESS | 10008 SPRING RIDGE RD {  STREET ADDRESS
ary-sT-2P  [TERRY MS 39170 CITY-ST-2P
TITLE O pelete TITLE [0 change [ Addtion
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
MAME e NAME
STREET ADDRESS H STHEET ADDRESS
CITY-ST-ZP | cirv-stze

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is trug 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 receiver or trustee empowered 10 execute this geport as required Dy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ered.

ISP A’ b ]

SIGNATURE: /275808

changed, or on an attachment wigh an addr?vith ali other like erpp:
44 /
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

i

CR2E037 (9/01)



