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FILE NOW: FILING FEE IS $61.25

PERDIDO SHORES CONDOMINIUM ASSOCIATION, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # 765875 (0)

Principa! Place of Business Mailing Address

FILED
May 08 1998 8:00am
Secretary of State

(A

13693 UNIT K 14110 PERDIDO KEY DR, 3. Date Incarporated or Qualified
PERDIOO KEY DR X o
PENSACOLA FL 32307 PENSACOLA FL 32507 -
4. FEI Number Applied For
_59-2079225 Not Applicable

2. Principal Place of Buginess 2a. Mailing Address 5. Ceriificate of Status Desired O $8.75 Additional
21 28] Fee Requited
Sulte. Apl. #. slc. Suite, Apt. #, etc. 8. Election Campalgn Financing ss.oo May Be
27] Trust Fund Contribsution Added 10 Fees

City & State City & Siate 7. 15 this nonprofit corporation a homeowners association?
m ves [ No
Zip Country Zip Country 8. This corporatioh owes or has paid the curient year intangible

25 20] j30]

Parsonal Property Tax due June 30. Oves [CInNe

BRSO

9. Name and Address of Current Reglatered Agent

10. Name and Address of New Reglatered Agent

ABERCROMBIEE, JAMED D.
13893 UNIT K
PERDIDO KEY DRIVE
PENSACOLA FL 32507

81| Name

82| Steet Address (P.O. Box Number is Not Acceptable)

84| City

os] Zip Code

FL

office or registered aj
agent. | am lamiliar with, and accept the obligations of, Section 617.

SIGNATURE

11. Pursuant to the pravisions of Sections 617.0502 and 6171508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing s registered
nl, or both. In the State of Fiorida. Such change wegfutﬂzed by the corporation's poard of directors. | hereby accept the appointment as registered
arida Statutes.

indicated on this annua! report or€ pplemental an
olficer or director of the corpors
Block 12 or Block 13 | change

SIGNATURE:

eport Is true and accurate and

Sigrature. typed ot printed name of registered agent and titis It apphcable (NOTE: Ragistersd Agent mignature recuirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e PD T oeLeTe 11 TITLE [CJchange T Asdition
NAME JONES, C. R 12 NAME
smeeraooness | 611 N BARCELONA ST 1.3STREET ADDRESS
Y- 5120 PENSACOLA FL 1,4 CITY-5T-2P
me VD L) OELETE 21TILE T change LT Addition
NAME ABERCROMBIE, JAMES D. 22 NAME
smeer aporess | 0068 HWY 90 SOUTH 2.3 STREET ADDRESS
CiTY-51-29 ULLIAN AL 2 4CITY-§1- 219
THLE ] DELETE 31TMLE [T Change ] Addition
RAME WEEKLY, BRENDA 32 NAME
sweetapbress | 193 WEST MORENO STREET 3.3 STREET ADDRESS
CITY-51-29 PENSACOLA FL 32504 34.0ITY-ST- 2P
TILE D [ DELETE 41TE [ Change £ Addition
HAME YOUNG, JACK 4 2NAME
seenaooness | 13603 PERDIDO KEY DR #H A3 STREET ADDRESS
CITY-S1- 7P PENSACOLA FL 44 CITY-ST-2P
THTLE T oELETE 51TILE Clchangs  [J Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- ST- 29 5.4 CITY- ST-21P
TTLE 1 OELETE 6.1 TIRLE L Crange LT Addition
NAME 62 NAME
STREET ADORESS 8.3 STREET ADDRESS
CiTY-$1- 1 B.A CITY-ST-TiP
14. | hereby certify that the Information suppliad with this filing doaa not qualify for the exemption stated in Section 119.07{3)i}. Florida Statutes. | further certify that the Information

el my signature shalt have the same legal effect as it made under oath; that | am an
6 powered 16 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

) (§5s)
Cog Jomes  Y/20/28 uoa.oe3q

CRZE037 (10/87)



