2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N04383

1. Entity Name

A

J -

PERDIDO SHORES WEST TOWNHOUSE ASSOCIATION, INC--

Secretary of State

05-16-2001 90363 032 ****61 .25

Principal P'ace of Business Mailing Address
C/O CAPT. JAMES PIROTTE
14799 PERDIDO KEY DR 2
PENSACOLA FL 32507

us us

C/0 CAPT. JAMES PIROTTE
14799 PERDIDO KEY CR 2
PENSACOLA FL 32507

2. Principal Place of Business 3. Mailing Address

VAR AR TR

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For
59-3054136 Not Applicable
Zp Country Zip Country o : $8.75 Additional
8. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ~ - 7. Name and Address of New Reglsiered Agent
MName

PIROTTE, CAPT. JAMES
14799 PERDIDO KEY DR

Street Address (P.O. Box Number is Not Acceplable)

2
i Zip Code

PENSACOLA FL 32507 City FL | Z*
8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
[
FILE NOW: 8. Eleetion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS B ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TILE PD ' [ Celete TITLE O change [ Addition
NAME PIROTTE, JAMES HAME

STREET ADCRESS | 14799 PERDIDO KEY DR #2 STREET ADDRESS

CITY-ST-2IP PENSACOLA FL CITY-$T-21P

TITLE vD O Delete TIMLE [ Change [ Addition
NAME SLAYDON, LES NAME

sweer aooress | 797 S, FOSTER DR. STE 130 STREET ADDRESS

£ITY-51-21P BATON ROUGE LA -~ e - N -cry-sr-2P . o

TITLE sD . [ oelete TITLE T change [ Addition
NAME HANEY, STEPHEN NAME

STREET ADDRESS | 14799 PERDIDO KEY DR #3 STREET ADDRESS

CITY-ST-2IP PENSACOLA FL GITY-57-2IF

TITLE [ pelete TITLE O change ] Addition
NAME NAME

STREET ADDRESS , STREET ADDRESS

orv-st-ze e ' CITY-5T-2IP

TITLE ] O Delete TILE [J change [ Addition
NAME - NAME

STREET ADDRESS STREET ACDRESS

eIy -§1-21P CITY-5T-71P

TALE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

indicated cn this report or supplam
of the corperation ¢r the recgive
changed, or on an attachmé

SIGNATURE-

IRED

ental report is true and accurale and that my signature shall have the same legal effect as it made under oath: that 1 am an officer or director
rustee empawereq to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
! ar like empowered.

556 4922305

May 16, 2001 8:00 am!

CR2E037 (10/00)



