FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 e

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

DOCUMENT #

1. Corporation Name

N0B6482
PERICO BAY VILLAGE ASSOCIATION, INC.

(6)

Principal Place of Business

Mailling Address

AU

2065 WOOD STREET 2055 WOOD STREET
STE 202 STE 202
32RASOTA FL 34287 lSngASOTA FL 34297 3. Date Incorporated or Qualified 3Ja. Date of Last Reporl
12/05/1984 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 59-2567356 Not Applicabile
Suite, Apt. #, etc. Suite, Apl. 4, elc. 5. Corlicals of Stalus Desired O $8.75 Additional
?21 ;I Fee Required
City & State Gity & State 6. Eiection Campaign Financing $5.00 Mmay Be
23 28] Trust Fund Gonlribution g Added to Fees
Zip Country Zip Country . This corporation has liability for intangible tax under s. 199.032,
24] 25 [20] 30 Fiorida Statutas 0 Yes B3No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PROPERTY & ACCOUNTING MGMT INC 82| Strool Address [P.0. Box Number 15 Nol Acceptable)
2055 WOOD STREET
STE 202 &
SARASOTA FL 34237 84| Ciy F L |as Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Forida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad office
or registered agent, or both, i1 the State of Florida, Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed o printec name of registered agen: and titla H appl cahie [NOTE: Registered Agenl signalurs réquired when reinstating) DATE ‘I.t_f
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TNLE TD [CDELETE 11TLE [OChange [ Addition | =
NAME NORMAN, NANCY 1.2 NAME &
staeet aooress | 704 ESTUARY DR. 1.3 STREET ADDRESS o
LITY-ST- 2P BRADENTON FL 14 CITY-§1- P &
TILE =) IDELETE 2ATIE PD “RiChange [ Addtion | O
NAME STANLEY, RUSSELL 22 NAME Stanley, Russell
steeet anoness | 621 ESTUARY DR. assreeTsooress | 702 Estuary Dr.
Ciry-S1-21p BRADENTON FL £.4C/TY-5T-2F Bradenton, FL
TITLE VD [{DELETE 31 TITLE DV b Change E Addition
NAE OHME, ALICE 32 NAME Robin, Elizabeth
streeraporess | 625 ESTUARY DRIVE sasTerTaooREst | 622 Estuary Dr.
CITY -5T-ZIP BRADENTON FL 34, CTY-ST-2ZP Bradenton, FL
TTLE Sp [JDELETE 41TILE [COchange [ Addition
NAME MESITI, MARY 4 2NAME :
streecanpress | 733 ESTUARY DR. 4.3 STREET ADDRESS i
CITY- §T-2P BRADENTON FL 44CTY-51-2P ‘
TITLE D IQDELETE 51TITLE D [ Change ;] Addition }
NAME HEROLD, JOSEPH 52 NAVE Imbistone, James }
streer aporess | 613 ESTUARY DRIVE SYSTREETADDRESS | 703 Estuary Dr. !
CTY-ST-2P BRADENTON FL 54 CITY-ST-2P Bradenton Bl i
MLE CJOELETE B1TILE T CdChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-51-2P 6.4 CITY-5T- 2P

14." | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under
oath: that | am an officer or cirector of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changed, or on an attacrlment with an address,
SIGNATURE: %MM % %MM /l/d,n_q-f M. %rmdv Dm%;u,g 3:, /fZém W‘Zfoz,ég]é

EIGNATURE,N} TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

>




