FILE NOW: FILING FEE IS $61.25 FILED

Mar 12 1997 8:00am
Secretary of State

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
1997

DIVISION OF CORPORATIONS
DOCUMENT # 765875 0)

PERDIDO SHORES CONDOMINIUM ASSOCIATION, INC.

RO AL

Principal Place of Business Mailing Address

13893 UNIT K 14110 PERDIDO KEY DR.
PERDIDO KEY DA. R4 " %
GOLA PENSACOLA FL 3250785 T
PENSA FL %507 3. Date'Incorporated or Quelified | 3a. Data of Last FE&”
11/24/1982 07/23/1
2. Principai Place of Business 2a, Mailing Address 4, FEl Number Applisd For
21 [26] Not Applicable
Suite, Apt. #, eic. Suite, Apt. 4, etc. ) ] $8.75 Additional
EL E‘ﬂ 6. Cenificate of Status Dasired ] Fee Required
Gity & Stata City & State 8. Election Carnpaign Financing $5.00 May Be
23] ;] Trust Fund Contribution Added 1o Fees
F) Cauniry Zip Country 8. This corporation has liability for infanglble tax under s. 199.032,
24 E;] m (30] Fiorida Statutes Ovee o

9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent

81| Name
ABERCROMBIEE, JAMED D. ‘ 82| Steet Address {P.0. Box Number is Not Accapiabie)
13893 UNIT K
PERDIDO KEY DRIVE 3
PENSACOLA FL 32507 8 Ty 5] 7ip Code

FL

11. Pursuant 10 the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporaltion's board of directors. | hereby accept the appaintment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE

Signaure e or grinted name of reg stered agent and litle if applicable {NOTE: Registarad Agént signature required when einstaling} DATE
12. CFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITiE PD L] peceme 1.4 TIME [T change [T Addition | &
NAME JONES, C. R 1.2 NAME g
seer anoress | 611 N BARGELONA ST 13 STREET ADDRESS a
BlTy-51-2F PENSACOLA FL 14 CITY-ST-21P g
i D ~ [T eLETE 21TILE "R range [ Addition |O
it ABERCROMBIE, JAMES D. 22HAME 9068 Highway 99 South
swaeer aooress | 13883 K PERDIDO KEY DR. 2.3 STREET ADDRESS 1113 3

Lillian, AL 6549

Y- S1- 7P PENSACOLA FL 2 4CITY-5T-2P
me ST T DELETE IVTITLE i Change ] Addition
NAME WEEKLY, BRENDA 32 NAME
srreer aooress | 113 WEST MORENO STREET 33 STREET ADDRESS
CITY-ST- 2 PENSACOLA FL 32501 34 CITY-5T-21P ‘
TTLE D 7 oeLeTe 41TME [ Change” LI Addition
HAME YOUNG, JACK 4.2 NAME
street anoress | 13893 PERDIDO KEY DR #H 4.3 STREET ADDRESS
crY-$7-2 PENSACOLA FL 4.4 CITY-ST-2P
THILE 13 DELETE 51 TITLE L] change  [_J Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2F 540Y-ST-2P
TITLE TJ DECETE 61THLE [JChange L] Addition
NAME 6.2 NAME
STREET ADDRESS B.3 STREET ADDRESS
Ty -57- 2P 6.4 CITY-ST- 2P
14. 1 do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual repart or supplemental annual raport is rue and acgurale and that my signature shall have tha same legal efect as if made under oath; that
I am an officer or director of the corporation or the receiver of trustea empawerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on al

SIGNATURE: .

LA

n gmchment with an address.
T AT ST

JED

Doug Abercromje

TYP

OR PRINTED NAME OF BIGNING OFFICER Oft DIRECTOR

Dats

Daytima Phono #

00T2087




