2007 NOT-FOR-PROFIT CORPORATION APPHUYEL.
AMENDED ANNUAL REPORT < ANG

FILED
DOCUMENT # 755955
1. Entity Name
PERDIDO TOWERS OWNERS ASSOCIATION, INC. -0TNCY 16 PH L:27
— - — SECRETARY OF STATE
Principal Place of Business Maiting Address A E = OQ]DP
16785 PERDIDO KEY DR P.0. BOX 34009 TALLAH SSE
PENSACOLA, FL 32507 US PENSACOLA, FL 32507  US u ATR =™
TS S R HIIIHIIIIHI\I!IWI\I(I!IHIlIIHI\I\il\l\llbll\I\IHI\IVI)IIHIIIHIII
Suite, Apt. #, etc, Suite, Apt. #, etc. 10252007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
59-2142185 Not Applicable
Zip Country Zip Couniry 5. Cerificate of Status Dasired O gg.;esq:;f:;lional

G Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - ‘Name i

HODGES, SHElLA

MEYER REAL ESTATE Street Address {P.0. Box Number is Not Acceptable)
16785 PERDIDO KEY DRIVE

PENSACOLA, FL 32507

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ,
Signeture, yped of printed name ol regisiared agent and tte il applicable [NGTE: Regisioted Agent signatute fequiiod whan rensiaing) DATE
9. Election Campaign Financing $5.00 mayB Make check payable to
Amended AR is $61.25 Trust Fund Contribution. O Added to ins © Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE e D 1 Delete e Vb O change [ Adicion
NAME FELDMAN, DAVID NAME H\% D
,\Q. 1 (]
STREET ADCRESS | P.O. BOX 728 STREET ADDRESS 'L"n oS ecdi d° - 'ﬂ.p+ Tole
CTY-ST-7F | SUMMIT, MS 39666 avsre | Pensacsle; F132ToN
TIME 2P [ Delete TMLE T [ Change () Agdition
NAME BAUGH, ROY NAME Donno. & louses
STREET ADDRESS | 17 AUGUSTINE DRIVE STREET ADDRESS | 4 i Cal houn SE
CITY-ST-2P BROWNSBURG, IN 46112 CIY-$1-2P Mm oC lecms LA Touy
THLE e L S—— J Detete me ) N l:| ] Ciange WAddmon
NAME ADAMS, THOMAS NAME w Agne  Daosson o '
STREET ADDRESS | 1046 WESTBROOKE WAY NE sTaeet ap0eess | (oloche b t%hu)O-L{‘ ¥ Wes T Sube \
cmy-s-2° | ATLANTA, GA 30319 CITY-ST-2P Voo esbuxq ms 259403,
HILE ) 7 Delete TLE ™ O Change '§(Add‘m‘on
NAME KIRBY, DOUG NAME B, it MecGehee
STREET ADDRESS | 2408 BARAN VISTA STREETADDRESS [¢ 4 v} Sy et >t
cnv-st-zp | PENSACOLA, FL 32503 WS | Tm jladeoo. AL DSILo
TITLE sSD O Deleie TITLE > - [ Change E?Qunmon
KAME WILSON, SANDRA RAME MACY Coral Mucphree.
STREET ADDRESS | 1 THE QAKS CIRCLE SREETADDRESS | 1 B1D Sierro- BIVSSE
CIry-ST-2P BIRMINGHAM, AL 35244 CITY-ST-2P Hunlsy lle AL 32TLol
TILE D 7 pelete e O cChange [ Addition
NAME JONES, GLEN NAME
STREET ADDRESS | 4921 NEW PROVIDENCE AVE STREET ADDRESS
CY-ST-2P TAMPA, FL 33629 CITY-5T-2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of thg corporation or the receiv rustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atta(bmemwnh al adc;wthzyther like empowered.
SIGNATURE: / [~ 15-07 37552 3424

slsmﬂ#nz WPEQ OR PRINTED NAME OF scén'ma OFFICER QR DIRECTOR Date Dayuma Phone #




