FILE NOW: FILING FEE IS $61.25

FILED

Thi

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

»E

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATICNS

Jun 18 1997 8:00am
Secretary of State

DOCUMENT # 71924

1. Corporation Name

PERDIDO KEY ASSOCIATION, INCORPORATED

(1)

Princlpal Placa of Business Mailing Addross

LSRR R

14048 WATERVIEW DR P O BOX 34001
P 0BOX 34001 ¢E COLA FL 825074001
COLA FL 32507 PENSACOLA FL 32507
SESNSA L us 3. Date Incorporated or Qualifisd 3a. Date of Last Report
03727/ 1996
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
[21]) 6] 23-7156512 Nat Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, ete. i
. pLA. elo “ P 5. Certificate of Status Desired ﬂ $6.75 additiona
2_21 m Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May B
?3-! EI Trust Fund Conlribution Added to Feas
Zip Counlry Zip Country 8. This corporation has liability for Intangible tax under s, 199.032,
24 25) [26] [30] Florida Statules ves & No
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Reglstered Agent
81| Name
SCHNE"ER, GLENN H B2| Street Address (P.O. Box Number is Not Acceptable)
14048 WATERVIEW DR
PENSACOLA FL 32507 83
B4| City FL B5| Zip Cede

11, Pursuant 1o the provisions of Sections 6170602 and 617.1508, Florida Statules, 1he above-named corporation submits this slatement for the purpose of ¢
ent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment ag registered
th, and accept the obligations of, Section 617.0503, Flonida Statutes.

office or registered agi
agenl. | am famitiar wi

SIGNATURE

hanging its registered

Signature, typad o printad name of registerad agent and tille Il applicabla (NOTE: Ri

agisterad Agent signature required whon reinsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 GFFIGERS AND: DIREGTONS 1N 12
TITLE §TD T DELETE 11 TILE [ Ciange ] Addition
NAME SCHNEITER, DEBORAH A. 1.2 HANE

smeeraooness | 14048 WATERVIEW DRIVE 13 STREEY ADDRESS

GiTY-§1-21P PENSACOLA FL 1.4 CITY-ST-2P

TLE PD L1 DELETE 21 TLE [ change [ Addition
NAME SCHNEITER, GLENN H. 2.2 NAME

stReeTaoRess | 14048 WATERVIEW DRIVE 23 STREET ADDRESS

CITY-5T-ZIP PENSACOLA FL 2.4CITY-51-2F

Tl 1) BEOECETE 3ATILE v AR T Change PR, Addition
NAME SCHNEITER, GLENN H 1.2 NAME Tamve Sagagiar

swieraporess | 14048 WATERVIEW DR assme aoress (V1 283 Pewdide key OR..

CITY -ST-21P PENSACOLA FL acny-si-ze | Pewsacola, FL, 325e]

ILE D L] DELETE 41TITLE [ Change  TJ Addition
NAME DUBOSE, WILLIAM i 4.2 NAME

staceranoeess | 14146 RIVER RD 4.3 STREET ADDRESS

CTY-§T-21 PENSACOLA FL 44CTY-ST-7P

TITLE D [T DELETE 5.1 TNLE O Change ] Addition
NAME FOURNIER, JAMES 5.2 NAME

street aoohess | PLO. BOX 34462 N/A 5.3 STREET ADDRESS

Cy-§T-2P NSACOQLA FL 54CITY-5T-20

TITLE D B DELETE $1TME D [ Change 1% Addition
NAME SCHURR, ED .2 NAME Hoavgy Sagaysan

steeraporess | 13753 PERDIDO KEY DR 314 GISTREETADORISS [\ A F 3 Few ide k"ﬁ Oa

CrY-ST-21P PENSACOLA FL pacny-str | PepdSoncorta, Fl. 3280 T

14. | do horeby carlify thal the information suppliod with this fiting doos not qualify f

information indicated on this annual report or supplemantal annual report is true 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 1o execute this reporl as required by Chapter 617, Fiorida Statules; and that my name

appaars In Block 12 or Btock 13 if changed, or on an atlachment with an addre

ok Y

e ok aE Em R B . B R e

wttr D Bt vyt eirrad < bVt

‘or the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the

85,

Y92-5593

A %Y., Oa IO@EMTM

CR2EQ3T (9/96)



