FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

N06482
PERICO BAY VILLAGE ASSOGIATION, INC.

(6)

Principal Place of Business

Mailing Address

FILED
May 15 1998 8:00am
Secretary of State

L

2065 WOOD STREET 2055 WOOD STREET 3. Date incorporated or Quatitied
STE 202 STE 202
SARASOTA FL 34237 SARASOTA FL 34237 -
us us 4. FEI Number Applied For
50-2567356 Not Applicable
2. Principal Place of Business 2a. Malling Address n
netp ! d 8. Cerlificate of Status Desired { $8.75 additional
21 ;| Fae Required
Suite, ApL. #, etc. Suite, Apt. #, efc. 6. Elaction Campaign Financing $5.00 May Be
’Z' ;I Trust Fund Contribution Added fo Fees
City & State City & State 7. Is this nonprofit corporation a homeownars association?
23 2_81 Oves Gine
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
24 25 29 30] Personal Property Tax due une 30. [ Yes [ No
9. Namé& and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PROPERW & AOCOUNTING MGMT INC B2| Strest Address (P.0. Box Number is Not Acceptable)
2055 WOOD STREET
STE 202 o)
SAMSOTA FL 34237 a4 Ci!)‘ FL 35| le Code
11. Pursuant to the provisions of Sections 617.0502 and 6§17.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Seclion §17.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE: _

indicated on this annua! repon or supplemental annual report is true and accurate and that my signat
officer or direcior of the corporation or ihe receiver or truslee empowered to execute this report as 194
Block 12 or Block 13 if changed, or an an attachment with an address

BKINATURE AND TYPED OR PRINTED NAME OF SIBNING OFFICER OR DIREGTOR

SIGNATURE
Signature, typed or printed name of registerod agent and litle if Applicadle {NOTE Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nLE 10 L3t DELETE 11TILE TD [T crange Addition
NAME SLOVIN, TERRANCE 12 NAME Salvatore, Anne
swerraporess | 628 ESTUARY DR. 1zsmeeranoress | 704 Estuary Dr.
CITY-ST-2P BRADENTON FL 14 CITY-§T-2IP Bradenton, FL 34209
RILE DS [ oeLETE 21TILE O change [T Addition
NAME JACKSON, SANDRA 22 NAME
smee1aooress | 725 ESTUARY DR. 213 STHEET ADDRESS
CITY-S1- 2 BRADENTON FL 2 4CITY-§T-7P
TILE DV [5d oeLete 11THLE DV [Jchange KT Addition
NAME EUZABETH ROBIN 12 KAME Davis, James
smeetaporess | 622 ESTUARY DR aasmeeraponess | 706 Estuary Dr.
CITY-S1.2IP BRADENTON FL sacmv.si-ze | Bradenton, FL 34209
TITLE PD [ DELETE 41 TITLE PD [T change [T Addition
NAME MESITI, MARY 4.2 NAME Stanley, Russell
staeeTaporess | 733 ESTUARY DR. h wssmeeranress | 702 Estuary Dr.
CITY-51- 2P BRADENTON FL ascnv-s1-2¢ | Bradenton, FL 34209
e D (1 pEcere 5.1 TILE D [dcrange L] Addition
HAME JAMES MBISTONE 5.2 NAME Hughes, Francis
smeeraooness | 703 ESTUARY DR sasmeeraooress | 605 Estuary Dr.
CITY-S1-21P BRADENTON FL sqcrv-st-2¢ | Bradenton, FL 34209
TIRLE T peLete 6.1 TITLE Ll change [ Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-51-2IP 64 CITY-§7-2P
14, | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

o

all have the same lega! effect as if made under oath; that | am an

by Chapter 617, Flerida Statutes; ?f’ %7 name appears in
C - ‘§£¢¢4;‘ﬁ7&/

Dato Daytime Fions ® aageyqy




