FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # N04383 Secretary of State
1. Entity Name 02-03-2003 90285 006 ****g] 25
PERDIDO SHORES WEST TOWNHOUSE ASSOCIATION, INC.
Principal Place of Business Mailing Address
C/O CAPT. JAMES PIRQTTE G/O CAPT. JAMES PIROTTE
14799 PERDIDO KEY DR 2 14798 PERDIDO KEY DR 2
PENSACOLA FL 32507 PENSACOLA FL 32507
Uus us
2. Principal Place cof Business 3. Mailing Address
Suite. Apt. #, efc. Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbe 3051 Applied For
'59' 136 Not Applicable
Zip Courtry _ Zip _ Country 5. Gerliicate of Status Desied [ ?ﬂi Ackdions
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIROTTE, CAPT. JAMES Strest Address (P.O. Box Number s Not Acceptable)
14799 PERDIDO KEY DR
2
PENSACOLA FL 32507 iy FL | 2pCoo

8. The above named entity submits this.statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of reglstered agent

. [

H 3 : P

SIGNATURE

T

Slgnature. typed of printed name‘;nl rég\sterad agent and litle it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE

T
i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution, | Added to Fees Florida Department of State
.  OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
LE e [ Delete TIME [l Change [ Adcition
CNAME BT c.;*PIRO‘lTE JAMES HAME
STREET ADORESS 44799 PERDIDO KEY DR #2 STREET ADDRESS
Biry-s1- 2% PENSACOLA |:|_ CITY-ST-2IP
me Y ND [ Delete TITLE O Change [ Addition
NAME LAYDON, LES' HAME
STREETADDRESS-?17—3.-FOSTER-DR. STE.130 . . trmeeee e . [§ STREET ADDRESS — - —
ory-sT-2P - BATON ROUGE LA CITY-5T-2IP o
e SD [ Delete TITLE [J Change  [7] Additicn
NAME HANEY, STEPHEN HAME
STREET ADDRESS [14709 PERDIDO KEY DR #3 STREET ADDRESS
oTv-sT-2P DENSACOLA FL CITY-ST-7iP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-2P
TITLE O pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP :
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information, plied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplerfentyl report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

of the corparation or the receiver or irygstee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
%mth all other like empowerad.

changed, or on an attachment with g addn

4 25/03 (P50)4/92. 1565

SIGNATURE:

CR2E037 (10/02)




