" 2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 02, 2005 8:00 am
DOCUMENT # 771066 P Secretary of State

. Entity Name

- Env . 05-02-2005 90442 044 ****5]1 25
PECRDIDO BAY COTTAGES HOMEOWNERS' ASSOCIATION,
INC. :

Principal Place of Business hﬂai!i@ Addpess &{
= e PP -y
1-C COTTAGE CIRCLE

IBAITAU G

2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number NO-T APPLICABLE zzf!;ic:,::;bb
Zp Country B e Country 5. Certificate of Status Desired [ ?e%-giafe‘ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Name =
1-C COTTAGE CIRCLE 150 " BEAANEDE  pivE
PE"NSACOLA FL 325(?7 ’- ]ﬁEA/ SAceed
o FL5%0c

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

the obligations of registered agent. ;
siGNATURE % ,a_é-r-—_ X /Zé/O{

Slgnature, typed o printed nama of egistered agent and \ille I} apphcable {NOTE Registered Agent signature required when renstating} DATE

- FILE NOW: FEE.IS $61 8. Election Campaign Financing $5.00 may Be :" Make Check Payableto " *

' - Due By May 1, 2005 Trust Fund Contribution, O Added to Fees orida Department.of State- "
10 ‘ A - ‘ OFFICERSlAND DIF?ECTORS 11. ADDITIONS/CHANGES fO OF.FFCERS AND‘DIFRECTC;RS JN 10 .
FilLE PD [ Delete TITLE @ Change ] Addition
HAME SPEAKMAN, BRIAN NAME
SIREET ADDRESS [HR-COTFAGECIRCHEE -~ >N sweeraooress | £ & 26 Beged ScdeE L.
oY -SI-2IP PENSACOLA FL 32507 CITY-ST-2IF
TITLE vD O Delete TITLE [ change {3 Addition
NAME CRAIGIE, JCHN - NAME
STReeT ADDRESS {5128 CHOCTAW AVE STREET ADDRESS
CITY-ST-7P PENSACQLA FL 32507 CITY-ST-2IP
TRLE sD 1 Delete TITLE [J Change  [] Addition
NAME CRAIGIE, FAYE NAME . .
SIREET ADDRESS [5128 CHOCTAW AVE STREET ADDRESS
CITY-ST- 2P PENSACOLA FL 32507 CITY-ST-71P
TITLE T : [ Dalate TITLE [ Change  [] Addition
NAME MCLEOD, BURMA NAE
strecr aobress |12 COTTAGE CIRCLE STREET ADDRESS
cry-si-zp - |PENSACOLA FL 32507 CITY-ST-27
TILE D - [] Datete TITLE [ Change [ Addition
" MCLEOD, JAMES CAE
stngT eporess | 12 COTTAGE CIRCLE STREET ADDRESS
orv-sr.ze  |PENSACOLA FL 32507 orY-sT-2¢
TITLE i [ Dalete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-8T-2F

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

SIGNATURE: [t Specliee - £ ‘//Zéég £ 550-492-1223

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayuma Phone #




