2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N95000002919

1. Entity Name

PERDIDO BAY COMMUNITY ASSOCIATION, INC.

Principat Place of Business

12523 OPHELIA DR
PENGACOLA FL 32506

us

Mailing Address

P.0. BOX 34062
PENSACOLA FL 32507-4062

2. Principal Place of Business

3. Malling Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Ji

[0 CHECK HERE IF MAKING CHANGES

FILED
Sgp 11,2003 8:00 am
T ecretary of State

09-11-2003 90095 021 ****61.25

MW

City & State City & State 4. FEI Number NOT APPLICABLE Applied For
Not Applicable
Zj Countr Zi Countr - ) it
P untry P y 5. Certificate of Status Desired d $8'75 Addmo"a'
) Fee Required
” ‘6. Name'and Address of Current Reglstered Agent™ ™~ 7 BE 7. Name and Address of New Registered Agent
Name

WHITMER, CAROLYN
12525 OPELIA DR. .
PENSACOLA FL 32506

Street Address (P.O. Box Number is Not Actaptabie)

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. | am familiar with, and accept
*he obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and fitls if applicabla,

(NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to~
Florida Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TME PD [ Gelste TITLE O Change [ Adaition
NAME WHITMER, CAROLYN NAME

STREET ADDRESS | 12525 QPHELIA STREET ADDRESS

CITY-ST-ZIP PENSACOLA FL 32506 CITY-$T-2iP

TITLE VD O pefete TILE [ Change  [J Addition
NAME KOVAC, JEAN NAME

STREET ADDRESS | 5505 CUSTER DR. STREET ADDRESS

orY-ST-ZP I PENSACOLA FLE 32507 =~ - - — e oo | OT-SRZP L |~ - L e e i ,
TITLE STD [ Delete TLE (O Change [ Addition
NAME BROTHERTON, CURTIS HAME

STREET ADDRESS | 5692 GRANDE LAGOON STREET ADDRESS

orv-si-2P | PENSACOLA FL 32507 civ-1-2p

TILE [ Delete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

RLE [ Celete THLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TLE U Delete Time O hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-37-2IP CITY-8T-ZIF

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(1), 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 director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi

SIGNATURE:

nent with an address, with all other like empowered.

SIANATURE AND TYP!

“h OB PRINTEITIEAME OF CIGMING AFFICER OO0

-3 Nzt

ot me Dheno 8

:

CR2E037 (4/03)



