2001 UNIFORM Busmess REPORT (UBR) FILED

DOCUMENT # N95000002919 _ Apr 03, 2001 8:00 am
1. Enity Name ecretary of State
PERDIDO BAY COMMUNITY ASSOCGIATION. INC. 04-03-2001 90025 007 ****6] .25
Principal Place of Business " Mailing Address -
16335 PERDIDO KEY DR. P.O. BOX 34062

#07 PENSACOLA FL 325074062 20040 ‘%

PENSACOLA FL. 325074062

us
s R v AR AU I
12525 OPHELIA DR. P.O. BOX 34062
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
PENSACOLA, FL. PENSACOLA, FL 325 NOT APPLICABLE Not Applicabla
Zip Country ‘ Zip ) Courtey 5. Certificate of Status Desired | ?8'35 A.d:::ﬂo"al
32506 ESCAMBIA 32507 ESC IA 6@ Mequir
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ K ) . ‘Name o
CAROLYN WHTITMER :
ALEXANDER, ROBERT M Stf;?g%re%é%%ﬁﬂ\luggej is Not Acceptable)
16335 PERDIDO KEY DR.
PENSACOLA FL 32507-4062
) City FL Zip Code
PENSACOTA, 32506
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE WM@  3-5-2001
Signature, typad Olﬂ'inled name of ragistered agant and title if applicable. {NOTE: Registeredd Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees - Department of State
10. - OFFICERS ANLC DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE PD fzl Delete TMLE FD Bl change [ Addition
NAME STROMQUIST, BILL NAME CAROLYN WHITMER
STREET ADDRESS | 7263 LAGO VISTA CT. STREET ADDRESS
av-s120 | PENSACOLA FL 32507 ersie | 12525 OPHELIA  PENSACOLA, FL 32506
THLE VD - K telete e . vD K] Change [ Addition
NAME BROTHERTON, CURTIS NAME JEAN KOVAC
STREET ADDRESS | 5892 GRANDE LAGOON STREETADDRESS | 5505 CUSTER DR.
orv-ST2P . . PENSACOLA FL 32507y - - - - --- —~ - - - . J§Gm-Sezp PENSACOUAZ- FI— 32507 L e
TITLE STD ) O Delete TITLE . O Change [ Addition
NAME GUILLAUME, ANGELA NAME
STREET ADDRESS | 5825 KAISER LANE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32507 CITY-ST-21P
TILE ' [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Detete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TE [ Delete TITE ) ClChange ] Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-§T-21P CITY-ST- 21

12. | hereby certify that the information supplied with this firinéq daes not qualify for the exemption stated in Section 118.07(3}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer ar director
of the corporation or the receiver or frustes empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: xR WATERE (GRAaEO ey 350/ 4980033
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIER OR DIRECTCR T Date Daytime Phone #

Q017577

CR2E037 (10700}



