NONPROFIT
CORPORATION GL N
ANNUAL REPORT (RS

1997 &

FILE NOW: FILING FEE IS $61.25 FILED
s . 2 FLORIDA DEPARTMENT OF STATE Apr 1 5 1997 8 Ooam

S sndra B. Mortham Secretary of State

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PERDIDO SHORES WEST TOWNHOUSE ASSOCIATION, INC.

N04383 (8)

Principal Place of Businass

C/O CAPT. JAMES PIROTTE

(EURENRRRRAR AR

Mailing Address

C/O CAPT. JAMES PIROTTE

14799 PERDIDO KEY DR 2 14708 PERDIDO KEY DR 2
PENSACOLA FL 32507 PENSACOLA FL 32507-9537 i
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
07/26/1984 02/05/ 1996
2. Principal Place of Businoss 2a8. Mailing Address 4. FEI Number Applied For
21 28] 58-3054 136 Nol Applicablo
Suite, Apl. #, elc, Suite, Apt. ¥, elc. it
P U P 5. Certilicate of Status Desired O $8'75 Addtional
E] a Fes Required
City & Stata Cny & State 6. Fioction Campaign Financing $5.00 May Be
;a] ;t;l Trust F und Conltribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199,032,
_‘:ﬂ El ;;I a_o] Florida Statutes Clves [Cne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HROTTE: CAPT. JAMES 82| Street Address {P.O. Box Numbser is Not Acceplable)
14799 PERDIDO KEY DR
] 83
PENSACOLA FL 32507 84| City FL B5| Zip Code
11. Purs d.orvisions of Sections 617.0502 and 6171508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

ageql. | am ‘;,P

idpkient, of both, in tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appsintment as registered

[/ 1%, aag 1pt the obligations of, Section 617.0503, Florida Statules. ‘ / / q >

DATE

{NOTF Fagislotes Agent signaluro reguited when reinslating)

12, OFFIGERS AND DIRECTORS 13, ADDIIONS/CHANGT § 10 OFFICE TS AND DIFEC1ORS (N 15 g‘
TILE PD [ DECETE 11T 1 Ctange [ adsition S
NAME PIROTTE, JAMES 1.2 NAME ~
seeer aooess {14709 PERDIDO KEY DR #2 1.3 STREET ADDAESS §
CITY-ST-2IP PENSACOLA FL 14CY-$1-2FF &
TiTLE D [Joeiere 21INLE [ Crangs ~ T Addilien [O
RAME SLAYDON, LES 27 RAME

steeeraporess | 747 S, FOSTER DR, STE 130 23 STHEET ADDRESS

£iTY-ST-2IP BATON ROUGE LA 2.4CTY-57-21P

L SD [T oecete 211I1LE [T change [ Addition
HAME BUSCHAMES HAME Yy | F1E L A2l 3.7 NAME

steetanbress | 14789 PERDIDO KEY DR #3 A3 STREET ADDRESS

LIy $1-2p PENSACOLA FL 34.COY-§T- 2P

TE [T DELETE 41 TITLE [T change 1] Addilion
NAME 4. 2 NAME

STREET ADDRESS 43STREET ADDRESS

CITY-ST-2iP 4401Y-5T-21P

TITLE [ oreete S1TNE [T change  [J Addition
NAME 5.2 NAME

STREET ADDRESS 53 STHFET ADDRESS

CITY-§T-21P 54 CITY-ST-21P

TNLE I oouere 617I1LE [J Change [ Adgition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY - 8T 2P 64 GITY-5T-2IP

14, | do hereby cerlify that the infor
information indicated on ihig,
| am &n ofticer or direclor
appears in Block 12 or Blgek 13 if 4L

ion suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
nual report or supplemenial annual ropart is true and accurate and that my signature shall have the same legal effect as it made under cath; that
the cofghalion or the receiver or lrustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

, or.on an, attachment with an address.
St /o
] Vi

g ' T

Il T - R -



