FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

WE

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

Jan 27 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

N95000002919 (7)
PERDIDO BAY COMMUNITY ASSOCIATION, INC.

Principa! Place of Business

16335 PERDIDO KEY DR.
PENSACOLA FL 325074087

Mailing Address

P.0, BOX 24062
PENSAGOLA Fi, 325074062

00 0

3a. Dale of Last Beport

3. Date Incorporated or Qualified

2. Principal PlaE_e of Busingss R 2a. Mailing Address 4, FE! Number Applied For
] \&33S PERDIDO KEY PR. I NOT APPLICABLE " [Not Appicabie
Suite, Apt. #, elc Suite, Apt. #, elc. N $8.75 Addttional
p” & 40-, ;;I 5. Centificate of Status Desired O Fee Pequired
Cry & State City & Slale 6. Election Campaign Financing $5.00 Ma
Ll ' " y Be
’El Sﬁ C-d-ﬁ N "L . ;—a-l Trust Fund Contribution Added 1o Fees
2p Country Zip Country 8. This corporation has liability for intanpible tex undar 5. 199.032,
2—4| 32507 _:z?l E;l ;‘ Florida Statutes Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
ALEMN[EH, ROBERT M 82| Stroet Address (P.O. Box Numbar is Not Acceplable)
16335 PERDIDO KEY DR. ‘
PENSACOLA FL 325074087 8
84| City FL 88| Zip Code

1.
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.
SIGNATURE

Puisuant to the provisions of Sachons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemsnt for the pury
office or registered agent, or boih, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept

5 of changing its registered
appoiniment as registered

appears in Block 12 or Block 13 if changed, or on an ajfachmegbwith an address.

information indicatad on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal efisct as if made under oath; that
{ am an officer or director of the carporation or the receiver or trustes empowesed to execute this repont as required by Chapter 617, Florida Stetutes; snd that my name

Signalure. lyped or prntad name of registared agent and tlke if applicabla. {NOTE- Registe/ed Agent signature requinesd when ralnstating) DA‘?E‘-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ™)
TTLE PD 3 oeee 11 TMLE : TR Change L] Addition g
e BROWN, NORMAN 1 12w BRowN , NormAN F, 5
stherapbress | 12600 SORRENTO RD 1.3 STREET ADDRESS g
CHTY-51- 2P PENSACOLA FL 32507 14 CITY-ST- 2P L &
MLE D BT DFLETE 21 TITLE Y/ B Change L. Addifion |©
Nabe CATE, HUGH C 22N THOMPSON , FRANCIS 5 9
streer aooatss | 4021 TEAL WAY 2asmeer ooeess | VA TS PERDIDO KEY OR.
GITY-5T-7P PENSACOLA FL 32507 2 ACTY-S1-2P PeNaACCLA, FL. B2SCT
T SD DELETE 311TMLE ? LR, JAMES A |t Crange LI Addition
NAME HAROLD, GLENNDA 32 NAME MITMLR, .
streeranoRess | 4004 AZURE WAY vismeromes | 2825 OPHILA PR,
OHTY- ST-2P PENSACOLA FL 32507 34.CITY-5T-2P &N 'y *L.32506
i D Bl DELETE 41TTLE "R Change L] Addilion
v ALEXANDER, ROBERT M 4,200 HAROLS, GLENN bA
sweeraooRess | 18335 PERDIDO KEY DR #407 A3STREET ADDRESS | O e AZUR‘- WAY
CHTY-5T-2P PENSACOLA FL 32507 44 CITY-ST-2P PeNsSAoLA , FL. 32507
TIME [] DELETE S1TITLE ’ [T Change [ Addilion
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
ChTY-SI-21P $.4 CITY-5T-2P
TME [J DELeTe 61 TITLE [T change L] Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITy-§1-2p B4 CITY-5T-2Ip
14. | do hereby cerlify that the information supphed with this filing doss not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | fusther certify that the

SIGNATURE: AR REMERED

: o e b P\
URE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

/1/ g/m ‘f 7 qpi-483-2504

Daytima Fhone #  DOT2024




