2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000002919 Apr 08,2002 8:00 am &
1. Eniy Nams ecretary of State

PERDIDO BAY COMMUNITY ASSOCIATION, INC. 04-08-2002 90247 026 ****61.25
Principal Place of Business Mailing Address
12525 OPHELIA DR £.0. BOX 34062
PENSACOLA FL 32508 PENSACOLA FL 32507-4062
us
NO_CHANGE
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- NOT APPLICABLE Naot Applicable
oy e | s cvemegrsmupees O SETS A |
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
Name
A 0. Box N i !
WH'TMEH, CAROLYN Street Address (P.O. Box Number is Not Acceptable)
12525 OPELIA DR.
PENSACOLA FL 32506 ,
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 Fiorida.

SIGNATURE MW\WM ' 4-1-02

Signature, 1ype‘ﬂ ar prinlacWama of registered agant and litle if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
Make Ch 4 k 1
] 9. Election Campaign Financing $5.00 May Be ake Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS | REB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TMLE PD [ Delete e , DOl chenge [ Additan | 5
NAME WHITMER, CAROLYN NAME %
STREET ADDRESS 12525 OPHEUA STREET ADDRESS ugj
CITY-§T-2IP PENSACOLA FL 32508 CITY-ST-2IP %
TILE VD O Delete MLE Ochange [ Adattion | 5
NAvE KOVAC, JEAN AV
STREET ADDRESS 5505 GUSTER DR' A STREET ADDRESS ] i I
crv-51-7F T | PENSACOLA FL 355—07’ R (22 - TTmmEs R
TITLE STD D¥ Delete T STD. X change [ Addition
NAME GUILLAUME, ANGELA NAME BROTHERTON, CURTIS
STREET ADDRESS | 5825 KAISER LANE STREET ADDRESS | 5692 GRANDE LAGOON
oy-sT-2°F | PENSACOLA FL 32507 Giry-§7-21P PENSACOLA," FL -32507
TITLE [ pelete TTLE [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-2IP :
TITLE 7 elete TE [ Change [ Additin
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-87-2iP
T O Delete TITLE [Jchange  [C] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,0?$3)(i}, 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 or girector
of the corporation ar the receiver or lrustee empowered 10 execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Slock 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

4-1-02 492-0023

SIGNATURE ANI PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




