" 2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 27, 2003 8:00 am

DOCUMENT # NO1041 Secretary of State
1. Entity Name 02-27-2003 90184 036 ****g] 25
THE BEACH AND YACHT CLUB AT PERDIDO KEY OWNERS A
SSOCIATION, INC.
Principal Place of Business Mailing Address
16780 PERDIDO KEY DRIVE 16790 PERBIDO KEY DRIVE
PENSCOLA FL 325079324 PENSCOLA FL 32507-3324
Suite. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number, 5303 Applied For
59-262 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | ?g.;gqlﬁ‘f;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST - Name - 7 . . -
FLEMING, FLETCHER Street Address (P.O. Box Number is Not Acceptable)
226 S. PALAFOX STREET 9TH FLOOR
SEVILLE TOWER
PENSACOLA FL 32501 City FLL | 2 Cooe

B. 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 registered agent.

SIGNATURE %—A% ‘—OMSQ'\ She ’fll //buamq,? e DBl

Slgnature, typad or printad name of registered agent ﬂnd‘!fla it applicable. (NOQTE: Registerad Agent signature requirad when reinstating) X ' - DATE .
X 9. Election Campaign Financing ! Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution, a ige?i?oh@;ss ° Florida Departmeu!t of State
10. OFFICERS AND DIRECTORS W ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS |N 10
TITLE " [ Delete TITLE Drru:/' R, ﬂ,Change [ addition
NAME HUGHES, WILLIAM NAME
STREET ADDRESS 13300 EVERGREEN HILL STREET ADDRESS
ur-st-Ze - MONTGOMERY AL 36106 CITY-ST-2IP X
TILE 1 Delete TITLE Mu_ Fres, d ent MChange (7] Addition
NAME OFLIN, WES NAME
STREET ADORESS P (0. BOX, 4787 STREET ADDRESS
OiTY-ST-2IP ONROE LA 71211 CITY-ST-2IP N
TinE T petete TILE P‘Q_e ,5fde-/] £ %hange [ addition
NAME s BOBB T T T T e T e THAME - e o s - [ —
STREET ADDRESS 1342 SIXTH AVE STREET ADDRESS
CiTy-5T1-7ip TTIESBURG MS 39401 CITY-$T-2IP M %g_\a
TITLE O Delete TRLE / I Change [ Addition
NAE ORGAN, CECIL NAME
STREET ADDRESS OVERKHILL DRIVE STREET ADDRESS
CITY-ST-2IP IRMINGHAM AL 35223 CITY-ST-2IP
e X Delete e Treasunerr CJchange  [Gudiion
NAME MITH, CHARLES NAME ez rs SHarcltlonod
STREET ADDRESS |5429 ST. CHARLES STREETADDRESS | 3% 25 f2 e dae < o .
cv-sT-2r INEW ORLEANS LA 70115 S| pegan Springs ME. 395
TLE R peteze e Director? ’ [J Change T;ﬁadmon
NAME NELSON NAME At Wase
STREET ADDRESS (PO BOX 3098 STREET ADDRESS p b J%ox. Q[ﬂ ? 3
CHY-5T-20P ERIDIAN MS 34303 CITY-5T-7IP {ﬁ:;/ﬁéon , Ms . 3 929(/

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), 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 carporaticn or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an attachment with an address, with ali other like empowered,

SIGNATURE: ___SIGNATURE REQUIRED )P DAk,&m §Sofd 420 TV

S IR AT ITh I B Bt I Tonr Rl T o e @ e ——————— e ——

CR2E037 (10/02)




