2004 NOT-I;'OR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 06, 2004 8:00 am

DOCUMENT # 771066 Secretary of State
1. Entity Name ' 08-06-2004 90005 019 ****5] 25
PERDIDO BAY COTTAGES HOMEOWNERS' ASSOCIATION,
INC. ‘
Principal Place of Business; Mailing Address
1-C COTTAGE CIRCLE | 1-6C COTTAGE CIR.
lIjléNSAGOLA FL 32507-8743 LPJENSACOLA FL 32507-8743 s

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E037 (4/04)

City & State - “City & State - 4. FEI Number ) Appiied For

NO-T APPLICABLE Not Apglicable
Zio ) Country Zp Country 5. Certificate of Status Desired O gg‘zg :::ied;tional
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent -
) Name
"}”%ES%E‘&E%&; CLE LT T T el AR TR0 W TS ot Acceptanie)

PENSACOLA FL 32507 .
1626 Beachside Drive

City . FL Zip Code
Pensacola 32506

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATUHE,X Bna»-\ %’.MAW X B /3 b i

Slgnature. typed of prined na!l!e ol regrstered agant and tale  applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O  AddedtoFees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
DP " . . iti
TiE fe} Delee TITLE President /Director g] Change  {_] Addition
NAME MCLEOD, BURMA NAME Bri Speakn
sTREET aopRiss |12 COTTAGE CIRCLE STREET ADDRESS lan speakman
CITY-ST-2IP PENSACOLA FL 32507 o v CITY-8T-2iP
TME DTDS ’ Defete TITLE i ident /pir [J Change 3 Addition
‘ ector
v WORKMAN, KATHRYN K o Yahs erggadent/ %
STREET AODRESS | 31422 SEAGLADE ‘ ] - STAFET ADDRESS 5128 Choctaw Avenue
erv-srzp  |PENSACOLA FL 32507 S W Pensaccla, FL 32507 = -
TIRE Dv ‘ 1] Delete TITLE . [ change  [] Addition
HAME MCLEOD, JAMES NAME Secretary /Director x
STREET ApDRESS | 12 COTTAGE CIRCLE . o fsmemaoness | Faye Craigle ... L L.
ory-57-29 - {PENSACOLA FL 32507 CITY-ST-21P 5128 Choctaw Avenue, Pensacola, FL 32507
e ' 7 Delete TNE Treasurer ,piyector F] Change [ Addition
NAME _ o NAME Burma McLeod
STREET ADDRESS . . "] STREET ADDRESS 12 Cottage Circle
CITY-3T-27IP ‘ Cirv-St-zip Pensacola, FL 32507
ILE . ' ) Detete ' TITLE Director I Change  [[F Addition
NAME . ) NAME James McLeod
STREET ADDRESS STREET ADORESS 12 Cottage Circle
gry-sT-2P | g emvest-ap Pensacola, FL 32507
me : ] Dalete | TITLE [ Change  [] Addition
NAME ) NAME )
STREET ADDRESS . STREET ADDRESS
CITY-ST-2F ‘ CITY-31-20P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or sugplemental 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 thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmignt with an address, with all other like empowered.

P Z iy Wéﬂ‘.—- ‘ / —
SIGNATURE: _&rian Speakman . President J, 3/0‘/ gso-492-7222
I} ?IGMTUHE Al TYPED OR PRINTED NAH{?f SIGNING OFFICER 05‘ VNRECTOH Date B Daytime Phone #




