2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 01, 2006 8:00 am

DOCUMENT # 771066

1. Entity Name

PERDIDO BAY COTTAGES HOMEOWNERS' ASSOCIATION,
INC,

Secretary of State

05-01-2006 90313 010 ****61.25

Principal Place of Business

1-C COTTAGE CIRCLE
PENSACOLA FL 32507-8743

Mailing Address

1-C COTTAGE CIR.
PENSACOLA FL 32507-8743

MUY Aw -

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, elc. 1st MOORE CR2E037 {10/05)
City & State City & State 4. FEI Number Applied Far
NOC-T APPLICABLE Not Applicable
ap Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
- i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name

ery

SPEAKMAN, BRIAN

4T3 %a«ca—bﬁ-/hﬂ

Sueet Address (P.O. Box Number is Not Acceptable)

1626-BEACHSIDE DRIVE
PENSACOLA FL 32507

City Zip Code

FL

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, anc accept

Ihe abligations of registered agent.’. c

SIGNATURE iy .

Signature. typra of phinted ngme dl‘re_-uu_ﬁieled agernt and tta |l apphcdble

{NOTE Fogsiered Agent sighalure regured when (ensiating)

DATE

FILE NOW: FEE IS $61:25 - -
' . 'Dué By May 1, 2006

. 9. Blection Campaign Financing
v Trust Fund Contribution,

:'. . Make Check Payable'to 5
= Florida Department of State * ..

e

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 10

TITLE PD O Delete TiTLE B Change ] Addlition
NAME SPEAKMAN, BRIAN NAME -

staEet aooness | H6R6BEACKSIDEDAIVE .o Loweromss | 4936 //-uzz_/ca:f«_,ﬂaz .

CiTY-§7-2IP PENSACOLA FL 32507 q cimy-s1-7p ¢ Z2AD

THLE vD J Delete TITLE [ Change ] Addition
NAME CRAIGIE, JOHN NAME

STREET ADDRESS |5128 CHOCTAW AVE STREET ADDRESS

CITY-S1-ZiP PENSACOLA FL 32507 CHY-S1-7IP

Wi — |8 —— - - - 21 velgte TILE - - (3 Change~ " 3 Addtion
NAME CRAIGIE, FAYE NAME

STREET ADDRESS |5128 CHOCTAW AVE STREET ADDRESS

CITY-S1-21P PENSACOLA FL 32507 CITY-S1-2IP

TME O [ Detete THLE (3 Change [ Addilion
HAME MCLEOD, BURMA MAME

STAEET ADDRESS |12 COTTAGE CIRCLE STREET ADDRESS

CITY-51-2P PENSACOLA FL 32507 CIiy-81-2IP

TITE D O elete TITLE [ change ] Addilion
NAME MCLEOD, JAMES NAME

STREET ADDRESS | 12 COTTAGE CIRCLE STREET ADDRESS

Cily- &1-71P PENSACOLA FL 32507 CRY-ST1-2IP

TILE [ Delete TITLE [J Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 20 CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this tiling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the recewer or trustee empowered lo execute this report as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Block 11

if changed, or on an attachmenl with an address, with ail other like empowered.

PRI SRL AT FE A\ ﬁ,.- <__ Ve

?no-_ . <ﬂf—ﬂl‘M‘.I

f/["l /AI




