2001 pNimnM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO0000007269 May 02, 2001 8:00 am
- Eniy Name Secretary of State

PERDIDO ESTATES HOMEOWNERS' ASSOCIATION, INC. 05-02-2001 90141 038 ****70.00
Principal Piace of Business Mailing Address
8608 EIGHT MILE CREEK RD. 8608 EIGHT MILE CREEK RD.
PENSACOLA FL 32526 PENSACOLA FL 32526
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. Not Applicable
zp Country Zp Country 5. Certificate of Status Desired )¢ $8.75 Additional

Fee Required

6. Name a-nd Aﬁdress of Current Registered Ageni 7. Name and Address of New Registered Agent

Name
DAVID A. SAPP. P.A. Street Address (P.0O, Box Number is Not Acceptable)
1017 NORTH 12TH AVE.

PENSACOLA FL 32501
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND D{RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 1 Detete TIME [ Change [ Addition
NAME FACIANE, RICKY L NAME
sTReeT ADDRESS | 6833 CEDAR RIDGE DR. ' STREET ADDRESS
CITY- §T-2IP PENSACOLA FL 32526 CITY-ST-2IP
TITLE VSTD [J Delete TITLE [l Change [ Adaition
NAME SPERANZO, DANIEL J NAME :
steeT AboRess | 8608 EIGHT MILE CREEK RD. ) smee anoress _ L e
orv-é1-28~ | PENSACOLA FL 32526 - T fevsrze |7
MLE D O Delete TME [ change [ Addition
NAME FACIANE, CONNIE NAME
streeTAnoress | 6833 CEDAR RIDGE DR. STREET ADDRESS
CITY-ST-7IP PENSACOLA FL 32526 CITY-ST-2IP
TIMLE ] Datete TINLE [0 Change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP - CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NANME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . CITY-ST-2IP
TITLE [ pelete TITLE ’ JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2F CITY-ST-2IP

12. | hereby certify that the information supplied wit
indicated on this report or supplemgiia
of the corporation or the recelvok]

h this filepxioes not qualify for the exemption stated in Section 119.07(3)(0). Fiorida Statutes. | further certify that the information
5 aed accurate and that my signature shall have the same legat effect as if made under oath; that | am an cofficer or director
Bd to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

es, wih all other like empowered. -
URE RreorallREDne <//Zo / o) &M fod

FYRED OR YRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phong #

SIGNATURE:

T

0017893

CR2E037 (10/00)



