FILED
2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am

1. Entity Name

ANNUAL REPORT Secretary of State
DOCUMENT # N02000004881 05-02-2005 90473 031 ****61.25

SAN PERDIDO ASSQOCIATION, INC.

Principal Place of Business Maiting Address
17075 PERDIDO KEY DR P.0. BOX 859
PENSACOLA, FL 32507 ATTN: ASSOCIATION DEPT.

GULF SHORES, AL 36547

2. Principal Place of Business 3. Malling Address ”ll"m I|| Illﬂ“l" Il'” |I"| “m m""m II"”“I IIII’ “I[m II ‘"’

/7075 L oL /fcf/ﬂ--

Suite, Apt. #, etc. Suite, Apt. #, efc. 04292005 Cha-NP CR2EQS
\ - 7 {10/03]

A.f:oC, a¥ Jon OM " & X g { )

City & State City & State 4, FEI Number Applied For
fonsacola [ E 51-0423304 Not Appiicatie

Zip Country Zip Country - , $8.75 Additional

3 2 5o ) a 7 5. Certificate of Status Desired O Fao Required

6. Name and Add of Current Regl d Agent 7. Name and Address ot New Registered Agent

BLANKENSHIP, SUZANNE ESQ.
4300 BAYOU BLVD., SUITE 13 Street Address (P.0. Box Number is Not Acceptable)
PENSACOLA, FL 32503

Name

City FL | Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. 1 am familiar with, and accept

the obligations of registered agenl.

s

SIGNATURE
Signazure. typed of printed name of regisiered agent and tile § applicatie. (NOTE: Ragisierad AQent Sonatws requssd whan ranstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Ba Maka check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD k’ Delete LE [JCange [ Addition
NAME PRESCOTT, THOMAS C RAME
STREET ADDRESS | 195 SUMMERHOUSE N. STREET ADDRESS
CITY-ST-219 ATLANTA, GA 30350 CITY-$1-2P
TME vD 0 etete e PO Lcrange [ Adcition
NAME GRONAUER, JOHN NAME
STREET ADDRESS | 17075 PERDIDO KEY DRIVE STREET ADDRESS
CiTY - ST-27 PENSACOLA, FL 32507 CiTY-51-2P
TALE ST [ oelete THLE [ change [ Addition
HAME WEST, HAROLD NAME
STREET ADDRESS | PQ BOX 702 STREET ANDRESS
CITY-S7-2P WINFIELD, AL 35594 CiTY-8T-2P
THLE D 3 oelete TITLE [chenge [ Addition
NAME LAROCHE, GERALD E NAME
STREET ADDRESS | 3509 VILLAGE RD STREET ADDAESS
CITy-ST-2p FORT SMITH, AR 72903 CITY-ST-2P
TME O Detete TILE ~ [ Change g Addition
R ' i Bill "" ,‘/ k i v
STREET ADDRESS = . STREETADDRESS | /¢ .2 /,-.m- < far !
ciry-s1-2p 3,.% CIry-sT-2P Bash LA 7o ¥/
TITLE 3 vetete HILE £z, ) O change BT Additioe
NAME NAME M, e Smotl
STREET ADDRESS STREET AODRESS | /7078 Lo odrdle e (y Or/ec
CITY-ST- 2P CITY-ST-2IP Peinsacele Lo 71507

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.0?'(3){{), Florida Statutes, | further certity that the information

indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recegver 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 attachmglft with an address, wig all other fRe empowerad.
SIGNATURE: /LIt Jzdlos 9/zck-5u9

—
TURE AND A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ /Data 12 Oaytima Prona #




