S
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 771066

1. Entity Name

C.

PERDIDO BAY COTTAGES HOMEOWNERS' ASSOCIATION, IN

- Sep 08, 2002 8:00 am ;
/ Slf):cretary of State

(09-08-2002 90090 046 ****61 .25

/

Principal Place of Business

1-C COTTAGE CIRGLE
PENSACOLA FL 32507-8743
us

Mailing Address

146C GOTTAGE CIR.
PENSACOLA FL 32507-8743
us

R0136304

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
NOT APPLICABLE Not Applicacle
2 Country Ze Country 5. Certificate of Status Desied ~ [] 9879 Additional
Fee Required
6. Name and Address of Currant Reglsiered Agent 7. Name and Address of New Registered Agent
o o Name . o o
MCLEOD. BURMA Street Address (P.O. Box Number is Not Acceptable)
1-C COTTAGE CIRCLE
PENSACOLA FL 32507
City FL Zip Code

the obligaticns of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Fiorida. | am familiar with, and accept

Slgnature, typed or printed name of registered agent and title if applicable.

{NOTE: Registsred Agent signature required when reinstating) DATE

After September 13, 2002,

9. Election Campaign Financing $5.00 may Be Make Check Payable to

min. will be $236.25. Trust Fund Contribution. Added to Fees Department of State

Z .
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Dv 7 Delete TILE O Change [ Addition :S_:
HAME MCLEOD, BURMA NAME 3
STREETADDRESS | 12 COTTAGE CIRCLE STREET ADDRESS 2
CITY-ST-2IP PENSACOLA FL 32507 CITY - ST-ZIP H
TITLE DP £ Delete TITLE [J Change T Addition S
NAME CRAIGIE, JOHN NAME
STREET ADDRESS | 5128 CHOCTAW STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32507 CITY-§T7-7IP
TLE DTDS [T oelete TILE [CIChange [ Addition
NAME WORKMAN, KATHRYN NAME

T STREETADDRESS | 19422 SEAGLADE ™" T o~ T STREET ADRESS | - — = T
CTV-ST27 | PENSACOLA FL 32507 c-st-zP
TITLE [ pelste TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIY-8T-1IP
TITLE O pelete TITLE 3 Change [ Addition
NAME NAME

- STREET ADDRESS STREET ADDRESS

OTY-§T-21P CITY-ST-21P
TITLE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-21° CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing
indicated on this report ar supplemental report is frue an
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all ath

SIGNATURE:

does not quallfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama legal effect as if made under oath; that [ am an officer or director
execute this report as required by Chapter 617, Florida‘jatutes; and thatlryr name apgieagin Block 10 or Block 11 if

er like empowered. KA TH Rt‘ﬂ :I'. o R KMQ
Qiaip)

Q& G 918]




