2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000002919

1. Entity Name

PERDIDO BAY COMMUNITY ASSOCIATION, INC.

Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90138 007 ****5].25

Principal Place of Business

16335 PERDIDO KEY DR.
#407

PENSACOLA FL 32507-4062
us :

Mailing Address

P.0. BOX 34062
PENSACOLA FL 32607-4062

Rl S R VNS

2. Principal Place of Business 3. Mailing Address

R A

Sulte, Apt. #, etc. Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

- - s e o =

City & State City & State 4. FEI Number | |Applied For
NOT APPLICABLE | INot 2
Zip ' Country Zip Country " . $8_75 Additional
. 8. Certificate of Status Desired d Fee Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent )
- Name

L =

ALEXANDER, ROBERT M
16335 PERDIDO KEY DR.
PENSACOLA FL 32507-4062

Street Address (P.O. Box Number is Not Acc}aptable)

City

FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

. Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIFiECTOVFiS IN 10
TME PD ] Delete TITLE PD [ Change [ Addition
e HELLER, MARK e BILL STROMQUIST

EET A 13624 CANAL DR REETADDRESS | 2563 [ acey VISTA CT.
crv-s-2P | PENSACOLA FL 32507 . CITY-ST-2P PENSACOLA, FI. 32507 _
TITLE " VD Bl Delete TITLE VD [ Change [ Addition
NAME KOVAC, JEAN NAME CURTIS BROTHERTON
STREET ADDRESS | 5505 CUSTER DR streetaooRess | 5692 GRANDE LAGOON
orv-st-2P | PENSACOLA FL 32507 . CITY-ST-2P PENSACOLA, FL 32507
TLE s 0 - =7 K] Detete me- - STD - - [ change [ Addtticn
NAME KNOWLES, JAMIE MAME ANGELA GUILLAUME
STREET 4D0RESS | 5600 INNEARITY CR sreeT ancress | 0825 KAISER LANE
orv-st-2¢ | PENSACOLA FL 32507 CITY-5T-71P PENSACOLA, FL 32507
E {1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TLE {J Delete TITLE [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
L [ Detete TITLE O change [ Addition
NAME NAME ..
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0), Florida Statutes. | further certify that the information
tl

indicated on

is report or supplemental report is true and accurate and that my signature shall have the same legal &

ect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all oth

SIGNATURE: _ R

car i Tk -

powered.,

ZIREB,// ._F/‘ZD/!Q&/S% /2 s 2000 €5/ 172545

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGRING OFFICER OR DIRECTOR

Date Daytime Phone #



