FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT

DOCUMENT # 719246 ecretary of State
1. Entity Name 04-23-2007 90044 046 ****41 25
PERDIDO KEY ASSOCIATION., INCORPORATED
Principal Place of Business Mailing Address
10085 SOUTH LOOP RD. PO BOX 34001 )
PENSACOLA, FL 32507 US PENSACOLA, FL 32507 US 40 07 3 3 JU
2. Principal Place of Business - No P.C. Box # 3. Mailing Address ‘ IIIHI ||II| ||I ||| "Ill IM| Il[l Ill[l I]Ill I"“ llm Illﬂ |mlm || llll
Suite, Apt. #, etc. Suite, Apt. #, alc. 04102007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
23-7156512 Not Apgplicable
Zp Counkry Zp Country 5. Certilicete of Status Desired O ?i'gfqaf:;ﬁmm
8. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDDLEMAN. MELNA
10085 SOUTH LOOFP RD. Street Address {P.O. Box Number is Not Acceptable)
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 Fioriga. 1 am familiar with, and accept
the obligations of registered agent.

. SIGNATURE
Signemane, typed of Crintad name of reCnEtenad Ao and 1ie ¢ ApOhCADIe. {NOTE: Ragpctared AQan signiture raqured whan renstatng) QATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fess Florida Department of State
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TIE D Q’mm TILE DS . [ change [ Adcition
NAME REUNERT. PETER NAME aste ) Benni'e DR
STREET AODRESS | 15751 BOWLEGS REEF STREET ADDRESS | |¥3 4 & 3 G@ N gore-
an-§1-2 | PENSACOLA. FL 32507 o522 | fensacela, EL 32507
e DD O Delete Tme D . {7 Crange Addition
NAME WILLIAMS, DENT (}E\a.ﬂfa& NAME .S’f‘ehber‘, BO%& %A"B X
STREETADDAESS | 17292 PERDIO KEY DR.. #Q STREET ADDRESS '3 q 4 8 Rl Ve r »
Cny-5T-2P | PENSACOLA, FL 32507 CITY-ST-20 Pensacg /a, FL 3a507 X
TME DV [ Detete TLE D ! . ( v [ Change Mhudition
NAME ROBERTSON. KELLY e De ! re e favl
STREETADORESS | 224 KEY LARGO PLACE smraess | &30 SIGue 2o R
oiv-5T-2F | PENSACOLA, FL 32507 oTY-5T-2P fonsacole, FL 32527 ,
TmEe b qnem TLE o a [ Change Addition
RAME EDDLEMAN, WILLIAM NAME D; B\'c? ) Q{/‘? (r‘ﬂ} De. m,
STREET ADDAESS | 10085 SOUTH LOOP RD smernsooness | 19 1O 2 Perel ‘
Civ-si2P | PENSACOLA. FL 32507 Cv-5T-2P & fen sacola ‘ Fi 3RS o7
me DT O cetete me P 6‘(‘1‘ P _p" " A nn Xcmnqe [ uition
NANE HENDERSON, DAN RAME ) 4. De
STREETADDRESS | 14073 WATERVIEW DR sweraoness | |57 50 perdido K .
CoTY-55-2¢ | PENSACOLA, FL 32507 eITY-57- 2 fnsa G@/q, ~1 32597
THLE D [ Detete TiE ! O ctange ] Adeition
HAME DEAN. MAE NAME
STREET ADDRESS | 13396 GONGORA DR STREET ADDRESS
anv-5-2p | PENSACOLA. FL 32507 CATY-ST-2°

12. 1 hereby cerify that the information supplied with this filirr‘lg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation of the receiver or trustee empowered to execute this report as ?uired by Chapter §17, Floritda Statutes; and that my name appears in Block 10 or Block 11 if

Hso7 4897

Daytene Phone #

3

changed, or hment with an address, with ail ot ke empowered.
e
s
smnnu%~mjv‘/ 7%

mpng'm TYPED OR PRINTED NAME OF SIGRING OFFICER OR mnzcrc?//)

oy Lo~



