2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90025 029 ****4] 25

DOCUMENT # 719246

1. Entity Name

PERDIDO KEY ASSOCIATION, INCORPORATED

[
Principal Place of Business "Mailirg Address

16560 PERDIDO :EO 80X 340'9'
2 ' r .
PENSACOLA FL 257 PENSACOLA FL 32507400 Lo0g1vsis

3. Mailing Address

AWM FETRIRAN

2. Principal Place of Business

Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

T AT

City & State City & State 4, FEl Numper Applied For
23’7156512 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O gg ;fg‘t.:?e‘jéuonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- R . . Name
AYMOND. WALTER Street Address (P.C. Box Number is Not Acceptable)
16560 PERDIDO KEY DR
PENSACOLA FL 32507 ‘ ‘
, City FL 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.
SIGNATURE . .
Slghature, typed of ;_)rini?d nilms ot registered agent and title if apglicable. (NOTE: Registerad Agent signature required when reinslating} DATE
FILE NOW: 8.| Election Campaign Financing $5.00 may Be Make Check Payable fo
"FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D : O Delete TITLE [ change [ Addition
NAME WHITE, RICHARD D NAME |
STREET ADDRESS | 16300 PERDIDO KEY DR #16 STAEET ADDRESS i
CITY-ST-ZIP PENSACOLA FL 32507 CITY-ST-ZIP
e L) [ Delete TITLE b []Change  [eFfddition
N WHITE, NANCY NAME Boncer Noelle
STREET ADDRESS | 16300 PERDIDO KEY DR #16 smeersooress | 1] | | Q Pend ido Key NPy
orv-s1-2p | PENSACOLA FL 32507 : crmv-St-2p Lnsac ol L 32507
me D ) - Ofeele ~ Qome 77 D T [ change  [¥Rddition
NAME SARAJIAN, JANE NAME Pymond Weal +4¢ d/\»
STREET ADDRESS | 17283 PERDIDO KEY DR. STREETADDRESS | 1 £ 0 GO0 F’erd ido ke e
cmy-s7-2P | PENSACOLA FL CITY-ST- 2P Pe,\nea-c olee =, B 507
TILE D [ Delsts TLE DP Whange [ Addition
N ELIZABETH TAYLOR NAME Ehvzabeth Tcsu1 oV
sTreT a0RESS | 17351 PERDIDO KEY DR #4 sreraniess (17351 Perdidlo e
CITY-5T-21P PENSACOLA FL 32507 CITY-ST-2IP FQ—V\ eacola FLo 2 9_ 0’7
TITLE VD Ll elete TITLE paY iZChange  [J Addition
NAME FOURNIER, GAL NAME Fournier Gai-
smeeT acoREsS | P.Q. BOX 34462 N/A STREET ADDRESS | 2 i1 8 remen hve
CITY-ST-2P PENSACOLA FL 32507 CITY-ST-2IP PQV\Q()_C_A la . =L 3L So“(
L PD EDelete THTLE 15 ! @Thange [ Addition
NAME SARAJIAN, HARRY NAME Soro L dn antg
staee sooRess | 17283 PERDIDIO KEY DR —E e P{,rdtdo Rey On
CITY-S$T-2IP PENSACOLA FL CITY-ST-ZIP PQV\- Sacolo FL 37 &7
12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true andjaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered tojexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher like empowered. (% 50)
o Y SPRE ] TR g | e -"R\ L]
SIGNATURE: B RAE M AIIGAL Foo RNIE R 3+(5-00 LI5R-0173
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4



