1. Entity Name FILED
L]
THE BEACH AND YACHT CLUB AT PERDIDO KEY OWNERS A Jan 08, 2001 8:00 am
Secretary of State
Principal Place of Business " Mailing Address 01-08-2001 90060 039 ****6].25
1675 PERDIDO KEY DRIVE 16790 PERDIDO KEY ORIVE
PENSCOLA FL 32507-9324 PENSCOLA FL 325079324
e SR A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
. 59-2625303 Nol Applicabie
“ip Country l 2 . Country 5. Certificate of Status Desired O gg.zglﬁgﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . } Name e . . — e e =
FLEMING FLETCHEH Street Address (F.O. Box Number is Not Acceptable)
226 S. PALAFOX STREET 9TH FLOOR
SEVILLE TOWER ‘ _
PENSACOLA FL 32501 City FL | Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaiure, typed or printed name of registered agent and title it epplicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, [ . . ~OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 i
Tme P )ﬁneme me Freensude k. O change  [Mdditon | S
g WAGNON, MAC e Hughes, W llian? 2
stReeT aD0RESS | 119 MOUNTAIN PARK DR STREETADORESS | 2400 € vengreen y//4 r
orv-st-zp | BIRMINGHAM AL 55213 WY-S-20 | plandgemeay , AL Blri0ls i
T T ﬁ Delete e Hirucror O Change  5ef Addition x
NAME STAHLMAN, CAPPY NAME Y. Cald werl, 4L1l0R
sTreeT ADDRESS | PO BOX 18609 STREETADDRESS | /p7 S hodwedym'e ity
CiTY-ST-2P NATCHEZ MS 39122 CIvY-ST-2P Guidd Prueze o, 325617
WE -~ = | &= e = - O pelate ~ ~§ TME . _.A,-,,_,r,,,/a_ _._Am > ~ wme_. .. [ Change. MAdqujon_ -
NAME CHAIN, BOBBY NAME Aoemnn, St/S5ed o7
STREET ADORESS ( 312 SIXTH AVE SRETAOORESS | /4755 fredide g D2 %/ oe38
cr-st-2f | HATTIESBURG MS 39401 Ciny-5T-21P ensacala Bt 2527
TITLE D ’ [ elete TmLE CIchange [ Addition
NAME SHEPHERD, BOBBY NAME
STREET ADDRESS | 507 BROOKWOOD BLVD STREET ADDRESS
Ty -ST-21P BIRMINGHAM AL 35209 CITY-ST-2iP
TILE D 3 Delete TITLE [IcChange [ Addition
NAVE SMITH, CHARLES NAME ‘ ’
sTReeT ADDRESS | 233 W LIVINGSTON PL STREET ADDRESS
CITY-ST-2IP METAIRIE LA 70005 CITY-ST1-2IP
TINE D [ Delete TILE Pros. denT R change [ Addition
NAME HALL, NELSON NAME Hail, Nelser
streeT ADDRESS | PO BOX 3096 SREFTADDRESS | Pp Row B4 b
cm-st-2P | MERIDIAN MS 34303 CITY-57-21P Mensdian , US 39305
12. | hereby certify that the information supplied with this fiiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata 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 trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 19 or Block 11 if
changed, or on an attachment with an address, with all other like, empowered.
h L7 A 4 [ i o 743 A
SIGNATURE: SHGE\%WE@ /-3-0/ Fio/ 492 - /070
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICERA OR DIRECTOR Data Daytima Phone #




