2

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1041 iy ot Stata™

THE BEACH AND YACHT CLUB AT PERDIDO KEY OWNERS A 01-27-2002 90001 041 ****61.25
SSOCIATION, INC.
Principal Place of Business Mailing Address
16790 PERDIDO KEY DRIVE 16790 PERDIDO KEY DRIVE ( P {
PENSCOLA FL 32507-962¢ PENSCOLA FL 32507-3324 1400V
T S Ter R RO
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
59-2625303 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired N
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FLEM|NG*-F|_E|'-—C_HER S h o - - Street Ad;:iress (P.O. B-ox Nun-w_ber is Not';;écemab_le)
226 S. PALAFOX STREET 9TH FLOOR
SEVILLE TOWER ‘ .
PENSACOLA FL 32501 City FL [ ZpCode

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.

SIGNATURE
Stgnatura, typed or printed name of registered agent and tite if applicable. {NOTE: Ragistered Ageni signature requirad when rainstating} DATE
9. Election Campaign Financin Make Check Pavyable to
FILE NOW: FEE IS $61.25 Trust Fund antr?bulion. ° g .?r%e?i?o'\gii‘? ° Dep:rh:lent oy State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME T : CJ pelete TITLE Prasident } ﬁ(:hange [ Addition
NAME HUGHES, WILLIAM NAME Progbnes | WO Woarmr .
STREET ADDRESS | 3300 EVERGREEN HILL STREET ADDRESS 3300 €V e Hf t
CITY-5T-2IP MONTGOMERY AL 36108 CITY-ST-ZP Il ondy ome gy Al. 361000
TITLE D [ Delete TITLE Dinre cTorm ) {1 Change gjmamon
NAME CALDWELL, MILLER g LoFlin, Wbs
sTReeT ADDRESS | 107 SHORELINE DR STREETAUDRESS | PO B ox. <9 £
or-st-zP | GULF BREEZE FL 32561 CITY-ST-ZIP /L{ onrroe LA 22
TITLE S O pelete TITLE \iee President ﬁf:hange [ Addition
NAME .| CHAIN,-BOBBY: — - - | Y i ¥ TP i » oot A o -
STREET A00RESS | 312 SIXTH AVE STREET ADDRESS C;r\\o; .—-\5'_. %—\3{3 ‘T&(:i,x.o,_
CITY-ST-2IP HA'ITIESBURG M$ 39401 CITY-ST-2IP Y PV EIRRC A LAY
TITLE D ) N[]eletg TITLE 5‘6(‘_1‘1_1_.‘(-&_(,1_( 4 [] Change mdditiun
NAME SHEPHERD, BOBBY HANE Margan, Ceelli-
STREET ADDRESS | 507 BROOKWOOD BLVD STREET ADDRESS Boqo Dreehit| Daape
crv-sT-2f | BIRMINGHAM AL 35209 CITY-$7-2IP Birmingham AL 35023
TTLE D [T Detete TINLE Theaswme o lm'hange O addition
NAME SMITH, CHARLES NAME St , Chacles
STREET ADDRESS | 233 W LIMINGSTON PL STREET ADDRESS 5421 5+ chacrl=s
onv-st-2¢ | METAIRIE LA 70005 CITY - §T-21P New Ocleans )13 701t 5 -
TILE P [ peigte TITLE Di2ectfo ;@hange (3 Addition
e HALL, NELSON K Hatl Nefson)
STREET ADDRESS | PO BOX 3006 STREETAODRESS |~ Opy 3 v x. 309 Lo
CITY-ST-2IP MERIDIAN MS 34303 CITY-ST-2IP Mercadian , A5 SEZo SR

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07 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 director
of the corparation or the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

c%orog an attachrﬂtwitha addregs, witlf all other like empowered.
SIGNATURE: oﬁuﬁ\.% Ceoiehies et 35— J40-02 S0/ 4921070

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EG37 (9/01)



