2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 768330 ~- Apr 25,2008 08:00 AN

1. Entity Name
PELIE:AN COVE TOWNHQUSE ASSOCIATION OF Secretary Of State

PERDIDO KEY, INC.

Principat Place of Business Mailing Address
7196 SHARP REEF 7196 SHARP REEF
PENSACOLA, FL 32507 US PENSACOLA, FL 32507  US
) . 04232008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE I N TH‘S SPACE 4, FEI Number Apphed For
59-2871082 Nat Applicable

§. Certificate of Status Desired O ?g}'gglﬁgggio"a'

6. Name and Address of Current Registered Agent

7166 SHARP REEF #5 DO NOT WRITE
PENSACOLA, FL 32507 IN TH'S SPACE

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. | am famliar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typad or printad nama of ragistarad agent and litie if applicabla [NCTE Registarad Agen! signaturs requiraa whan reinstating) DATE
Fillng Fee Is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution [0 Added to Feas

10. OFFICERS AND DIRECTORS

TTLE PTD

NAME FORD, JAMES S

STREET ADDRESS | 7196 SHARP REEF ROAD #5
CITY-ST-2IP PENSACOLA, FL 32507

fgmmn e e
TITLE sSD LELR N N U

nr‘ l. Ll !f";.i'\ c.“h-v 4™ SMam Ml .’—:'-
NAME BLAKE, OWEN Ve losademalr-ULs Bl S

STREET ADDRESS | 7196 SHARP REEF ROAD #2
CITY- 3121 PENSACOLA, FL 32507

TILE DV
NAME WILLIAMS, GARY

STREET ADDRESS | 7196 SHARP REEF #4
CITY-ST-2P PENSACOLA, FL 32507 DO NOT WR'TE

. IN THIS SPACE

NAME 1
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET AODRESS
CITy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of tha corporation or the receiver or trustee empowared 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 addess, wilhj Il other like empowered.

T2  James S. ford q/zsl/z.my (85438~ (11}

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Toae

SIGNATURE:

PR
s(:mn'uns }nn T Daytme Phone ¥



