FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT # N04383 (8)

. Corporatian Name

PERDIDO SHORES WEST TOWNHOUSE ASSOCIATION, INC.

RN M A

Principa! Piace of Busness Mailing Address
/O CAPT. JAMES PIRCTTE C/0O CAPT. JAMES PIRQTTE
14799 PERDIDO KEY DR 2 14799 PERDIDO KEY OR 2
P F 7 PENSACOLA FL 32907
UESNSAGOLA L 3250 USNSA %0 3. Date Incorparated or Qualified 3a. Date of Last Report
07/26/1984 02/22/1995
2. Principal Place of Business 2a. Maing Adcdress 4. FEI Number Apptied For
21 El ] 59"3054138 MNat Applicable
Suile. Agt. #. elc. | Suite, ADL & elo. 5. Certficate of Status Desred O $8.75 Adcflliona!
22 _ _gﬂ . Feea Requirad
Gty & Stale City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28] _ Trust Fund Coniribuition Added to Fees
2ip Country | 2w Country 8. This corporation has liabllity for intangible tax undor s. 198.032,
247 E‘ _ 291 m Florida Statutes [ ves [INo
%, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Mame
PIROTTE, CAPT. JAMES B3] Buort Addrens (.0, Box Namber s Mol ACCeptabie)
14799 PERDIDO KEY DR
) 83
PENSACOLA FL 32507 B4| City FL ‘35 Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized Dy the corporation's board of directors, | heretayy accept the appontment as registered agent. § am
familiar with, and accept the obligatons of, Section 6170503, Fiorida Statutes

CR2E037 (12/95)}

SIGNATURE R . o . . e e e e e e e e e e
Sgnature, biped o protea Rens e af aogetened dgens 203 btie b apebatle (NOVE Fieapotenscl Agent signature résg.urid when me nstal ngh OATE

12, OFFIGERS AND DIREGTORS 13. ADDITIONS‘CHANGES 10 OFF ICERS AND DIRECTORS 1N 12

TITLE PD CJoeLETE 11TIME [OChange  [] Addition

NaME PiROTTE, JAMES 12 NAME

sweeranoaess | 14798 PERDIDO KEY DR #2 1.3 STRELT ADDRESS

CITY-ST-7P PENSACOLA FL 14 GITY-51- 2P

TMLE VD Korere 21UTLE YD OfChange L] Additian

Nkt KOBACKER, JAMES 22 NAME LESs SLAygop < 3

steeeracomess | 14799 PERDIDO KEY DR #1 2sstmeeraooness | 7T S, FOSTERL Og. sure (30

Ty ST- 2 PENSACOLA FL 3 4 CITY-SI- 2% AnTot Lovse LA ToS0k

TIT:E §D [CFOELETE . 31TNE [[1Change  [C] Addition

NAME BUSCH, JAMES 32 NAME

st aporess | 14799 PERDIDO KEY DR #3 33STHEET ADDAESS

CITY-S1- 2P PENSACOLA FL 34 CITY-ST-2IP

TILE C]DELETE $1TILE [Change  [C] Add.tion

NAME 42 NAME

STREET ADORESS 43 STREET ADDRESS

Cily-S1-2IF 44CIY-51-2p

TIILE CJDELETE 51TIILE [(iChange [T Aadition

NAME 52 NAME

SHREET ADDRESS 53 STREET ANDRESS

CTY-ST-2Ip S4CITY-§1-20

TInE [CDELETE 61TILE [JChange  [] Addition

NAME 62 NAME

STREET ADDRESS £ 3 STREET ADCRESS

Iy 7.7 P 64 CITY-51-2IP

14. | do heraby cerlity that the infprfmation gupplied with this filing is volunitarily furnished and daoes not qualfy for the exempticn stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information iglicated ondihis annual report or supplemental annual report is trus and accurats and that my signature shall have the same legal effect as if made under
oath; that | am an officer oridirector olglg wation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or BiockJ 3 if ch : nent with an address

'/ . -
SIGNATURE: _ //zﬁ/ﬂ G0 492-2§64"

"SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phaone K




