2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 765875 FILED
1" Enty Name Mar 30, 2000 8:00 am
PERDIDO SHORES CONDCMINIUM ASSOCIATION, INC. Secretary of State
03-30-2000 90037 021 ****6]1.25
Principal Place ¢f Business Mailing Address
13887 C PERDIDO KEY DR. P.O. BOX 34155
PENSACOLA FL 32507 PENSACOLA FL 32507-4155
F RS NP
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 50079095 Applied For
Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired (] ?ggesq Additonal
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name
VIGEANT SUS AN Street Adoress {P.O. Box Number is Not Acceptable)
13887 C 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,

Srgﬁglura. typed or printed n; f registered agent and ttie if applicable. (NOTE. Ragisierad Agent signature required when rainstating) 4 DATL

FILE NOW: 9. Election Campaign Einﬂncing $5.00 May Be Make Check Payabie to

FEE IS $61.25,/ Trust Fund Contripution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TILE D X) Change (] Addition
NAME JONES, C. R NAME
STREET ADDRESS 1§11 N BARCELONA ST STREET AGDRESS
or-st-2p | PENSACOLA FL CITY-5T-7
TME vD 3 Delete e % K change [ Addition

NAME
STREET ADDRESS
CITY-ST-2IP

NAME WIDHALM, SUSAN
STREET ADDAESS | 13887 D PERDIDO KEY DR
crv-st-ar - PENSACOLA FL 32507 i

CR2E037 (9/99)

TITLE ST O pelete
NAME VIGEANT, SUSAN

streeT ADDRESS | 13887 C PERDIDO KEY DR.

coy-st-zP | PENSACOLA FL 32507

TME D [ Change [ Addition
NAME

STAEET ADDRESS
CTY-T-2P

TITLE [ Change [ Addition
NAME

ME D ﬁne! ste

NAME YOUNG, JACK

STREET ADORESS | 13803 PERDIDO KEY DR #H STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL CITY-8T1-2iP
TIILE JACKIE 604-2 - 1 Delste :::;Es 7 1 Change RjAdditiun
NAME
S50 VRGUELYN C:
STREET ADDRESS STREET ADDRESS
oITY-ST-2P V) &F tERIS o LR 70/ &f LTY-$T-21P
TiE BRADLEY PRXTOL, 1 Delete TITLE < [ Change  JI Addiion
NAME NAME
sy— tf /0 £, Broowi S STREET ALDRESS

CITY-ST-2IP

CTY-ST-20 /54/546'0&4, FL F2503

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental 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 receiver or trustee empowered to execute 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 adgeess, with all other |jkeempowered.

SIGNATURE: < 2 FaUIRED \f/;//z&w 557 442 7825

ATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR 7 Day/ Daytima Phone #

[




