FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 S

..

ey FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Slate

DIVISION OF CORPORATIONS

DOCUMENT # 719226

1. Corporation Name

PERDIDO KEY ASSOCIATION, INCORPORATED

(1)

Principal Place of Business Mailing Address

IRV

14048 WATERVIEW DR P O BOX 34001
P OBOX 34001 #E
PENSACOLA FL 32507 PENSACOLA FL 32507
us us 3. Date incorporaled or Qualified 3a. Date of Last Report
09/02/1970 07/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Fl El 23"7 1 565 12 Not Applicable

Suite, Apl. #, stc. Suite, Apt. #, etc.

$8.75 Additionat

5. Certificate of s Desired
El _2;] icate of Status Desire 0N Fee Required
City & State City & State 6. Flection Campaign Finangcing 0 $5.00 May Be
EJ ?a—| Trust Fund Contribution Added 1o Feaes
20 Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24 [25] B 30 Florida Statutes O ves CIno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SCHNEITER, GLENN H 82| Stient Arkhuns (.0, Box Numibar 1s Nol Accepiabic)
14048 WATERVIEW DR
PENSACOLA FL 32507 83
84| City 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 617.0502 and £17.1508, Florida Statules, the abave-named corporation submits this statement Tor the purpose of changing its registered ofiice
or registered agent, or both, in the State of Florida. Such chan%e was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Saction 617,0503, Florida Statutes.

SIGNATURE e JE e
Sigrature. typed of printed name of registered agent and title il applicable. NOTE: Registened Agant signatar requirs when reinstariog) DATE

12. OFFICERS AND DIRECTORS 13, ADDIIONSICE ANGLS 10 OFFICE RS AND DIRFCTONS TN 12
TITLE D PR DELETE 1ATILE S/T/D [JChange [ Acdition
NAME WALTER, AYMOND E 1.2 NAME DEBORAH, SCHNEITER A.
smeeraooress | 16560 PERDIDO KEY DR 138IREEHAD0RESS | 140048 WATERVIEW DRIVE
oITY-ST-2P PENSACOLA FL 14GI1Y-§1-2P PENSACOLA FL 32507
TITLE D [ DELETE 2ATMLE [change [ Addilion
RAME HALLIGAN, JOHN L 22 NAME
streer anchess | 422 BUNKER HILL DR 2 3 STREET ADDRESS
CITY - ST- ZiP PENSACOLA FL 2 4CIY-5T-2IP
THLE TD [ JDELETE 31TN0LE P/D B Change [ Addition
HAME SCHNEITER, GLENN H 32 NAME SCHNEITER, GLENN H.
seeranoress | 14048 WATERVIEW DR 33STREETADORESS | 14048 WATERVIEW DRIVE
Cy-ST-2IP PENSACOLA FL 34.CA0Y-51-2F PENSACOLA FL
TIHE D [CIDELETE 41TILE [CJChange [ Addition
NAME DUBOSE, WILLIAM 4 2 NAME
sreer aooress | 14146 RIVER RD 43 STREET ADDRESS
CITY-§7-2IP PENSAGOLA FL 44 CITY-ST- 7P
TiLE D PRDELETE 51TILE vV/D Clcrange D% Additon
NAME MATTSON, BONNIE 5.2 NAME JAMES FOURNIER
streer apokess | 13836 RIVER RD. S3STUETAO0RSS | PO BOX 34462 NA
CITY-5T-2IP PENSACOLA FL 540MY-5T-2° | PENSACOLA FL
TITLE SD [ JoELETE 6.1 TITLE D T & crange ] Addition
HAME SCHURR, ED 62 NAME
sreeeraporess | 13753 PERDIDO KEY DR 314 6.3 STREET ADDRESS SCHURR, ED
CITY-ST-2IP PENSACOLA FL £.4 CITY-5T- 7P 13753 PERDIDO KEY DRIVE

74,700 hereby Gerly hal the informatian suppiied with This 1ing 15 voluntarly formishad and does nol qualivEis B SXelkiin Jamd in Section 119.07 (3R, Florioa Statules. | farther
certify that the information indicated on this annual report or supplemental annual 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 the corporation or the receiver or trustee empowered 1o axecute this reporl as required by Chapter 617, Fiorida S1atutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachment with an addrass,

SIGNATURE: A%tk el odi.

rarch 21\ 96 Aoy 32 \WIRg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date T T Oavtne Phora #

CR2E037 (12/95)



