2000 UNIFORM BUSINESS REPORT (UBR) FILED

|DOCUMENT #N0O4383 Mar 22, 2000 8:00 am
. Entity Name '
r f
PERDIDO SHORES WEST TOWNHOUSE ASSOCIATION, INC. Secretary of State
03-22-2000 90181 002 ****5]1 .25
Principal Place of Business Mailing Address
G/Q CAPT. JAMES PIROTTE G{Q CAPT, JAMES PIRQTTE
14799 PERDIDG KEY DR 2 14799 PERDIDO KEY DR 2
PENSACOLA FL 32507 PENSACOLA FL 32507-9537
us Us
s P S AT AICR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State © City & State 4. FEI Number Applied For
59'3(54136 MNot Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O geae gesq L,::!:étronal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PIRQTTE. CAPT. JAMES Street Address (F.O. Box Number is Not Acceptable)
14799 PERDIDO KEY DR
2 : .
PENSACOLA FL 32507 o FL | 7PCo

8. The above named entity submits this statement for the purpose cof changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnatura, typed of printed name of registerac agent and title if applicakla, {NOTE. Registerad Agant signalure requirad when rainstating) DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable o
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE FD T Delere L Clchange [ Additian
NAME PIROTTE, JAMES NAME
STREET ADDRESS | 14799 PERDIDO KEY DR #2 STREET ADDRESS
CITY-ST-2P PENSACOLA FL CITY-ST-2IP
TITLE VD [ Delete TITLE [ Change [ Addition
NAME SLAYDON, LES NAME
STAEET ADDRESS | 717 S. FOSTER DR. STE 130 - STREET ADDRESS
cry-st-zP - TBATON ROUGE LA - . —_ cry-st-z2p ). .
e sh O Delete L ) Change [ Addition
NAME HANEY, STEPHEN NAME
STREET ADODRESS | 14789 PERDIDO KEY DR #3 STREET ADDRESS
CITY-ST-21P PENSACOLA FL CY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T-2IP
e O pelete TiME [ Change [ Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP ‘ CITY-ST- 7P
TIILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-GT-TIP CATY-SY-1F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 it made under oath; that | am an officer or director
of the corporation or the rgeahser or trustee 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 attacl Yithyan, address with all other like empowered.

SIGNATURE: _ <} h‘ﬂMRE REQUIRED 2-20-02 §so0 d455-§c27

SIGNRTURE ANIFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phens #

CR2ENAT (9/99)



