|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 771066

1. Entity Name

PERDIDO BAY COTTAGES HOMEOWNERS'| ASSOCIATION, IN

Principal Place of Business

1-C COTTAGE GIRCLE
PENSACOLA FL 32507-8743
us

Mailir;1g Address

146G COTTAGE CR.
PENSAGOLA FL 325078775
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90094 020 ****61 .25

BB

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
° County £ip Country 5. Cerficate of Stafus Desired ~ []  $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- MName
11 0, i tab)
MCLEOD, BURMA - Street Address (P.O. Box Number is Mot Acceptable)
1-C COTTAGE CIRCLE
PENSACOLA FL 32507
City FL Zip Code
8. The above named entity submits this staternent for the purp'ose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and ttle if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW: 9. |Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE Dv O oelste TILE [ Change [ Addition
NAME MCLEOD, BURMA HAME
STREET ADDRESS | 12 COTTAGE CIRCLE STREET ADDRESS
CITY-ST- 2P PENSACOLA FL 32507 ciry-§t-2P
TILE bP 1 pelste TITLE [ Change [ Addition
NAME CRAIGIE, JOHN NAME
STREET ADDRESS | 51268 CHOCTAW STREET ADDRESS
CITY-8T-21P PENSACOILA FL 32507 CITY-ST-2IP
TTE DTDS O peete TITLE [J Change [ Addition
NAME | WORKMAN, KATHRYN NAME
STREET ADDRESS | $1422 SEAGLADE STREET ADDRESS
crv-sT-2F | PENSACOLA FL 32507 _ CITY-ST-21P
TTLE [ pefete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelate TITLE [7] Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ pelste . TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to éxecute 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 address, with all othar like empowered.

SIGNATURE:

32/6{/00 ¥50-492-JdA1Y

Date Daytime Phang #

CR2E037 (9/99)



