FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT
ecretary of State

1. Entily Name

SAN PERDIDO ASSOCIATION, INC.

Principal Place of Business Mailing Address -
17075 PERDIDO KEY DR 17075 PERDIDO KEY DR
PENSACOLA, FL 32507 ATTN: ASSOCIATION DEPT.

PENSACOLA, FL 32507

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"”m |" |I”I Hl" IIN “W "”‘ ||m ||m |||I’ ‘I‘l“l.ll”l“ll |l ‘Il‘

Suite, Apt. #, elc. Suite, Apt. #, elc. 04242007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
51-0423304 Not Applicable
i Count Zi Count iti
Zip ounty ® oumiry 5. Ceriificate of Status Desied [ $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

e - -— Hame = E
BLANKENSHIP, SUZANNE ESQ.

4300 BAYQU BLVD., SUITE 13 Street Addrass (P.O. Box Numbaer is Not Acceptable)

PENSACOLA, FL 32503

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed nama of regisiared ageni and tile il applicabla, (NQTE: Rapistered Ageni signatute requirad when reinstating) DATE
Filing Fee is $61.25 ¢ Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Coniribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD O oelete e sTPhk [@change  [] Adaition
NAME GRONAUER, JOHN NavE G aoNRUER | TohN
STREET ADDRESS | 17075 PERDIDO KEY DRIVE shecaooRess | 075 Perdide KeEy Dr
omv-s-2P | PENSACOLA, FL 32507 av-si-k |Pensocela, FL 33567
TITLE STD B Detete TITLE [ Change [ Addition
NAME WEST, HARQLD NAME
STREET ADDRESS | PO BOX 702 STREET ADDRESS
CITY-ST-2IP WINFIELD, AL 35594 CIvY-ST-21P
TITLE ] B2 oelete TITLE [ change [ Addition
NAME LAROCHE, GERALD E NAME
RIREET 00DRFSS_| 3509 VILLAGE RD ~ STREET ADDRESS - —
CItY-ST-2IP FORT SMITH, AR 72903 CIY-ST-ZiP
TILE P [ petere TITLE YD B Change 3 Addition
NAME HARST, BILL NAME HURST, B
STREET AUDRESS | 116 BELMONT PARK DR SREETADORESS | J[ & BELMoONT PAric Dr
CTY-SLaP | BUSH, LA 70431 CITY-S7-2ip Bush, LA Fe43/
TITLE D [ petete TITLE PD . X Change [ Addition
HAVE SMITH, MIKE NAME Stk . ML
STREET ADDRESS | 17075 PERDIDO KEY DR sestaooeess [ |-16 75 Perdide ¥ ey Pr,und bW
cry-s7-20 | PENSACOLA, FL 32507 CATY-S1-27P Penstecola. FL 325077
TLE O pelete THLE ' Ochange 7 Addtion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-57-2P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accuraie 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 of trustes empowered 10 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 all other like ?owered.

SIGNATURE: [ . fespesT L{l/a.il‘/o;l (85D) 44 71300

PRINTED NAME OF SIGHING OFFICER OR DIRECTOR ate Daytima Phong #
2. -
STTVY




