FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT ‘ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

May 08 1998 8:00am
Secretary of State

POCUMENT #

Corporation Name

PERDIDO BAY COMMUNITY ASSOCIATION, INC.

Principal Piace of Business Mailing Address

W 0 O A A

office or reglstered agent, or both, in the State of Florida. Such chan
agenl. | am famlliar with, and accept the obligations of, Section §17.0503, Florida Statutes,

16335 PERDIDO KEY OR. P.O. BOX 34062 3. Dale Incorporated of Qualified
07 PENSACOLA FL 325074062
PENSACOLA FL 325074062
us 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
2. Principal Place of Businass 28, Matling Address
na s ning Addre 5. Cerliicate of Status Desired 0O $8.75 Additional
21 . 26 Fee Required
Suite, Apt. &, eic, Suite, Apt, #, alc. 8. Election Campaign Financing $5.00 May Be
[22] 27] Trust Fund Coritribution Added 10 Fees
City & State City & State 7. Is this nonprofit corporation a homaowners gssociation?
23 23] Yos No
Zip Country Zip Country 8. This corporation owes or has pald the current year lr[%apgible
24 3?] —2;| a Personal Proparty Tax due June 30, Yo No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
8t| Name
ALEXANDER, ROBERT M 83| Steel Address (P.O. Box Number s Not Accopiabla)
18335 PERDIDO KEY DR.
PENSACOLA FL 32507-4082 83
84| city FL lss] Zip Code
11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statemeant for the purpose of changing its registered

was authorized by the corporation's board of directors. | hereby accept i

appoiniment as registared

SIGNATURE
Signature. typed o prinfed name of registersd agsnt &nd itk I applicable

{NOTYE: Regialersd Agen signaturs required when reinstating)

DATE

Block 12 or Block 13 if changed. or on an attachment witl

| SIGNATURE: 1&:&&

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PD [ DELETE 1ATE fp L Change B Addition
NAME BROWN, NORMAN F. 1.2 WAME £ne Ecp Sen

steer aopress | 12600 SORRENTO RD 13 STREET ADDRESS | S0 B9 T inerarrdey br.

oIy 51-20 PENSACOLA FL worrste (Yonsasola ¥l 5807

TITLE VO 14 DELETE 2.1 TITLE N Ll change [ Addition
NAME THOMPSON, FRANCIS P. 22NAME Sue Cortd)

staeet aooness | 14705 PERDIDO KEY DR. # 2asmeeraporess |[<tor188 Canald O .

oy S1-2¢ PENSACOLA FL zacnv-sr-zr_ |Penen tolo. L 238507

TITLE 8D [ DELETE 39 TIMLE sk d e LJ Change ~ Rel Addition
HAME WHITMER, JAMES A. 2.2 NAME 4+ Qaymrion

smeeTaponess | 12528 OP'l'EUA DR. s svreer anoress | 1o SEe0 P-L'd‘d() K‘-e'—( e

ITy-ST- 2P PENSACOLA FL aov-srae | PenSaspla L 32607

TITLE 1] 4 DELETE A1TILE [ Change [T Addition
HAME HAROLD, GLENNDA 4.2 NAME

smeeTaporess | 4004 AZURE WAY 4.3 STREET AQDRESS

CITY-ST- 29 PENSACOLA FL 440ITY-5T-2P

TMLE L] DELETE 5.1 TILE [ Ichange  [_J Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIY-5T- 2P 54 CITY-ST- 2P

e LT oeLeTE 61TIILE " Changs L] Adaition
NAME 5.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

GiTY-5T-2P 64 CITY-5T-21P

14. | hereby certify lhat the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, 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 same legal effect as if made under oath; that | am an
officer or direcior of the corporation Of the receiver or trustee ensgowered to execute this report as required by Chapter 617, Flofida Statutes; and that my name appaars in
n address.

50/ 1D 6OD

CREEC37 (10/97)



