2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 04,2003 8:00 am

1. Entiy Name 04-04-2003 90063 016 ****61.25
PERDIDO SKYE OWNER'S ASSOCIATION, INC.
Principal Place of Business Mailing Address
14620 PERDIDO KEY DRIVE PO BOX 3t47
PENSACOLA FL 32507 PENSACOLA FL 32516
Suite, Apt. #, efc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number 59'3396645 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 A_dditional
Fea Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name :
LEB, WILLIAM D __ e i Cw e e . Street’Address {P.0.:Box Number is Not-Acceptable) - - — -~ .-+ - -
14620 PERDIDO KEY DRIVE
PENSACOLA FL 32507
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and titie if applicable. (NGTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing O $5.00 May Be M:':lke Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE PD Memg TMLE . [dchange [ Addition
HAME BARTLETT, HOMER NAME
strer aooess | 1721 PEPPERELL PARKWAY STREET ADORESS
ory-si-2° | OPELIKA AL 36801 CITY-ST-2P
TITLE sD O Delete TLE Ol change [ Addition
NAME CANTRELL, PATRICIA NAME
STREET ADDRESS | 1208 NORTON COURT STREET ADDRESS
cry-st-2p | BRENTWOOD TN 37027 CITY-ST-2IP
T o~ 0D O3 oelete TE Olchange [ Acdition
NAME KING, BOB NAME
stheeT anoeess | 6076 CASCADE HILL COVE e i STREETADDRESS. |. o e =, —vm= o omomam T " on T - -
orv-st-z¢ | BARTLETT TN 38135 CITY-ST-2IP
TITLE vD O pelete TITEE O change [ Addition
NAME ELLIS, SEAN HAME
sTreeT ADDRESS | 10008 SPRING RIDGE RD STREET ADDRESS
CiTY-ST-2IP TERRY MS 39170 CITY-ST-ZIP
TITLE [ pefete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
2, | hereby certify that the information supplied with this fitin 3 does not qualify for the exemption gtated in Section .07(3Xi), Florida Statutes. | further certity that the infcrmation
indicated on this report or supplemental report is true and accurate and that my signature s have the sa egal effect as if made under oath; that + am an officer or director
of the corporation ¢r the receiver or trustee empowerad to execute this report as required orida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachment with an address, with all other like ggfipowered.
r P AP e li=t .
~aTURE: _ \SIGNATURZZ G iaSE LD 4920744

CR2ZEOQ37 (10/02)



