FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT }-.-,{ FLORIDA DEPARTMENT OF STATE Feb 25, 1999 8:00 am

CORPORATION Katherine Harrls
ANNUAL REPORT oo o ot Secretary of State
DIVISION OF CORPORATIONS S— (02-25-1999 90062 QO7 ****6] 25

1999
DOCUMENT # 765875

1. Corporation Name

PERDIDO SHORES CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
13693 UNIT K P.O. BOX 34155
R RO O
PENSACOLA FL 32507
2. Principal Place of Business 2a. Mailing Address 3, Date‘ Incorporated or Qualifed
| /3887 C FERD1Do AEY DK]2s] 11/24/1982
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ 4. FE! Number Applied For
|22) [27] 58-2979225 Not Applicable
;I C"?gs)fz; RCOLA FC» ;l City & State 5. Certifcate of Status Desired O ss’:';i::ji:;nﬂl
Zip /" Country Zip Country 6. Election Campaign Financing $5.00 May B
;{l 53\53 7 Eﬂ ?ﬂ |?o—| Trust Fund Contribution o Added to ;gese
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BN e gl TT SUSAN
ABERCROMB'EE, JAMED D. 82| Strest Address (P.O. Box Number is Not Acceptable)
13893 UNIT K /3887 C [ERDID0 KEY DL
PERDIDO KEY DRIVE 83
PENSACOLA FL 32507 2| Ci 85 Zip Cod
N SN SH 0 L FL ["| 35507

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its r_egiste’red
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

agent. | am famitiagmth, and acgept th igations of, Section 617.0503, Florida Statutes. / /
SIGNATURE : h g P Susan) €. V/IGEANT™ 2/S/PT
- grature, typed or printed name of ered agont ard tits ff applicabie. {NOTE: Regi Agent sig raquired when reinstating’ AOATE/ 4

12, QﬁFTCERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TILE PD [J DELETE 11TME [JChange [ Addition
NAME JONES, C. R 12 NAME

streeraopress| 611 N BARCELONA ST 1.3 STREET ADDRESS

CITY-ST-2P PENSACOLA FL 14 CI7Y-ST-ZP

™mE ') Rﬁ:ELETE 21 TE D CiChange  [seaditon
NAME ABERCROMBIE, JAMES D. 22 NAME S, DAL, SUSAN

sreeT aopress| 9068 HWY 99 SOUTH 23 STREETADDRESS | /3887 D PERDIDo KEY DA

GITY-ST-2P LILLIAN AL 2. 4CITY-5T-ZP PENSRCOLA Ft BFSD]

TME 3§ ﬂDELETE 31TLE S7r v DOChange  FAddition
NAME WEEKLY, BRENDA 32NAME VIiCEANT SASAN

smeeraooress| 113 WEST MORENO STREET 3ISTREETADORESS | ATFE'E 7 € } PERD I DO KEY DA

CITY-ST-ZIP PENSACOLA FL 32501 34.CITY-5T-2P FEMM@ (/4 A \3;1’\5'5 7

Tme D [ DELETE 41TLE 7 [Change [ Addition
NAME YOUNG, JACK 4, 2NAME

STREET ADDRESS 13893 PERD'DO KEY DR #H 43 STREET ADDRESS

CITY-$T-ZIP PENSACOLA FL 4.4 CITY-ST-ZIP

TLE . DELETE 51 TITLE {JcChange [ Addition
NAME 5.2 NAME .

STREET ADDRESS ' 53 STREET ADDRESS

CITY-ST-2P 54 CITY-ST.ZP

TME ) ] DELETE 61TME [Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-5T-21P 54 CITY-5T-20P

14, | hereby certify 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 report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recgiver or trustes empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an gidchment with an address.wijth all other like empowered.

0078082

CR2E037 (11/98)

SIGNATURE: ___*¢ 4v 22 GG IRED fﬁ;_m/{f Bo-s92.7805




