2002 UNIFORM BUSINESS REPORT (UBR)

FILED g

DOCUMENT # 765875

1. Entity Name

PERDIDO SHORES CONDOMINIUM ASSOCIATION, INC.

Jun 13, 2002 8:00 am
Secretary of State

06-13-2002 90384 028 ****61.25

/

/|

Mailing Address

P.O. BOX 34155
PENSACOLA FL 32507

Principal Place of Business

13887 ¢ PERDIDO KEY DR.
PENSACOLA FL 32507

AT

I

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2979225 Not Applicable’
Zi Count Zi Count : iti
P oumiry P i §. Certificate of Status Desired (] $8.75 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e S S e e s g o =NAMO L e . = oo - - - e -
WGEANT, SUSAN Street Address (P.O. Box Number is Not Acceptable)
13887 C PERDIDO KEY DR
PENSACOLA FL 32507
City FL Zip Code
8. The above named gntity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE 4
Signaturs, typad or printed name of registared agent and titls it applicable. (NOTE: Registared Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Depaﬂment of State

10. GFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ Detete TITE O Change [ Agdition | 5

NAME JONES, C. R - NAME 3

STREET ADDRESS |61 N BARCELONA ST STREET ADORESS §

oTY-s-2° | PENSACOLA FL CITY-ST-2IP &usl'

TITLE PD ﬂ[}elete TILE [ change [ Acdition | S

NAME WIDHALM, SUSAN o7 NAME

STREET A0DRESS | 13887 D PERDIDO KEY DR STREET ADDRESS

cmv-st-2r - |PENSACOLA FL 32507 CITY-81-2P

me. D e Ooete e s ~_[Jchange [ Addition
ThAME T T T [VIGEANT, SUSAN ™ T T T T T T e e e T T e e e o s ST -

STREET ADDRESS | 43887 C PERDIDO KEY DR. STREET ADDRESS

om-sT-2P | PENSACOLA FL 32507 CITY-5T-21

TITLE T [ oelete TITLE [l Change  [J Addition

NAME GOLD, JACKIE NAME

staeeT aooress | 5570 JACQUELYN CT STREET ADDRESS

omv-sT-2¢  |NEW ORLEANS LA 70124 CITY-5T-21P

TITLE [ . [ pelete TITLE [ change [ Addition

HAME PROCTOR, BRADLEY NAME

staeeT aopResS | 1810 € BLOUNT ST STREET ADDRESS

ory-s-z2¢ | PENSACOLA FL 32503 CITY-ST-ZiP

TILE 1 Delete TNLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information suppiied with this filin
indicated on this report or supplemental repor is true ani
of the corporation or the raceiver or trusteg-rh powered 1o exec
changed, or on an attachment with an g@fress, wj

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
edhjs report

as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 19 if

i’ éf/zz '5%:73,(

Daytime Phone #

T D ETHE
7

Date

al




