2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # NOCQO0007269 Secretary of State
1. Entity Name 03-17-2003 90082 020 ****&1.25
PERDIDO ESTATES HOMEQWNERS' ASSOCIATION, INC.
Principal Place of Business Maillng Address
8608 EIGHT MILE CREEK RD. 8608 EIGHT MILE CREEK RD.
PENSACOLA FL, 32526 PENSACOLA FL 32526
e e 00 O A
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HEAE (F MAKING CHANGES
City & State City & State 4. FEl Number 59-3717% Applied For
Not Applicable
Zie Country Zp Country 5. Certificale of Status Desired | gﬂ -75 Addiional
ee Required
~ .6. Name and Address of Current Registered Agent = o o= . ;- . 7. Name and Address of New Registered Agent
Name
STURGEN, WILLIAM M JR —— .
! dress (P.O. Box Number is Not Acceptable)
2253 COUNTRY PLACE CIR *
PENSACOLA FL 32534-9501
City FL Zip Code

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

the obligations of regigtered agent.
SIGNATURE (jo. ﬂ M 'Zyé%ﬂ’""/ L% MQ- DATEZ 07-63

Slg: alura yped or pnntadﬁw of reglslara‘ agent and title f’pphcab!e (NDTE Registered Agent signature l{quued when reinstating)
. . 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - - .UU May Be
$ | Trust Fund Centribution. O Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TTLE PD [ Delete LE [J Change  [J Addition
NAME FACIANE, RICKY L NAME
staeeT Apohess | 6833 CEDAR RIDGE DR. STREET ADDRESS
CITY-ST-ZiP PENSACOLA FL 32526 CITY-ST-2P
TiTLE VSTD - [ celets TITLE ] Change ] Addition
NAME SPERANZO, DANIEL J NAME
streeT poRess | 8608 EIGHT MILE CREEK RD. STREET ADORESS
CTY-sT-2IP PENSACOLA;FL;32526_¢;..; . e - cry-st-ze, | . . - . - .
TITLE D [ Delete TITLE [Jchange [ Addition
NAME FACIANE, CONNIE _ NAME
streer avoress | 6833 CEDAR RIDGE DR. STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32528 CITY-ST-2IP
TITLE O elete TITLE [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME {] Delete TILE O Change [ Addition
NAME .. NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-ZIP CITY - ST-2IF
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119, Q7(3)(i), Florida Statutes. | further certify that the information
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 | am an officer or direcior
of the corparation 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 on an attachment with,an address, with ail gi#er nke empowered,

SIGNATURE: 779“*51?@:’5‘/"*4@.9"‘ 2L IR EYY

CR2E037 (10/02)



