FILE NOW: FILING FEE IS $61.25

1998

NONPROFIT FLORIDA DEPAHTMEN‘IOF STATE
CORPQORATION Sandra B. Morkam
ANNUAL REPORT Secretary of Stie
DWISION OF CORPCYATIONS

DOCUM

1. Corporation Name

PERDIDO BAY COUNTRY CLUB ESTATES HOMEOWNER'S AtS
OCIATION, INC.

ENT # N96000004821 (2)

Pringipal Place of Business

Mailing Address

FILED
Mar 17 1998 8:00am
Secretary of State

LT

PERDIDO BAY RESORT P.O. BOX 34410 3. Date Incorporated or Quaiified
5068 BHOESHONE DR PENSACOLA FL 32507 ® 09!1&199@
PENSACOLA FL 32507 us
us 4, FE! Number Appliad For
59-2353442 Not Applicable
2. Principal Place of Business 2a. Mailing Adaress o $8.75 Additional
IE] PS £D1DO Bé)‘ Essoer -;ﬂ 5. Certiticate of Status Desired a Fes Required
Sulte, Ap!. #, elc. Suite, Apl. #, etc. 6. Elsction Campaign Financing $5.00 May Bo
@ 50 A R~A Pﬁ Ho ‘le Ve ;l Trust Fund Contrlbution Added to Fees
& State City & State 7. 15 this nonprofit corporation a homeowners assoclation?
ﬁ”&"w‘ﬁ FL 2—01 ', Yes |:] No
Z'P Country Zip Country 8. This corporation owes or has paid the current year Intangible
4 32 sa? 25) 20] |30 personal Property Texdue Juna 30, [ ves [ No
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81] Name
™ GreooM IL, Pave W.
swmn BURTON E 82] Street Address (P.O. Box Number is Not Acceptable)
220 W GARDEN T 226 Patafox L, MinTH Fiooe
83 )
SUITE 604 Seville 7ower
PENSACOLA FL 32501 84l City 85] Zip Code
PensnrcoiA FL |85

CR2E037 (10/97)

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered a or both, in tho State of Florida, Such change was aythorized by the corporation’s board of ditectors. | hereby accept the appointment as registered
agent. laMWCceml Section 617.05Q3. Fiorida Statutes.

SIGNATURE & Groon T 3~10-8

Slgnature typed of prinled nama o registered agant and Uik il upph&b\a INGTE Registered Agenl signalure required when relnstaling] DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN, 12

TIRE PD E)ELETE 11TME VPD B Change WRAdton

NAME ENGLE, JOETTA 12 NAME HUNT, Verar-

swecraness | 5174 PALE MOON DR asthesT ooress | SO0 cﬁaama) Ave,

CITY-ST-21P PENSACOLA FL 14 LTY-51-21P PE'USAGOM, FL 323"7

TITE VFD [T DELETE ZITLE P Change ] Addition

KA VON LORENCE, JE. 22 AN Vam Lozrwxm, J.E.

sweetanbress | 50 ARAPAHO DR 2a SEET DORES | 50O AﬂAPﬂﬁa De. -

CTY - 5T-2F PENSACOLA FL 2.4CITY-ST-2P Lﬁ FL 32537 L y

TITLE D L] DELETE 3.9 FITLE B Change  PK] Addition

e VILSECK, AUGUST 32NANE Seo, ?H’TZ ClA

staeeranoress | 5210 PALE MOON DR aasmeer avoress | 2 & A, eI E

OITY-5T-7P PENSACOLA FL 32507 _ 34 CINY-§T-2IP ?m#dﬂ&ﬁ Fr 82507 S

TILE b A DELETE L1 TITLE T Change Jﬂj\ddition

HAME THOMPSON, JOE 4.2 NAME _

streeranoness | 5081 SHOSHONE DR 4.3 STREET ADDRESS

CITY-81-21p PENSACOLA FL 32607 440Y-5T-2P :

TNLE DT ] oELETE 51 TTLE 4 7 EJ Change [T Addition

HAME MCCORMICK, JOHN A 52 NAME

sweevanoress | 2 ZUNI CIR %3 STREET ADDAESS

CITY-51-2P PENSACOLA FL B4 CTY- 5T-2IP

L [T DELETE 6.1 TLE T changs™ [ Addition

HAME 62 NAME

STREET ADDRESS 6.3 STREET ADDAESS

ITY-51-2IP J c4ciy-sT-20

indicaled on t

14, | hereby certi

that the infermation supplied with 1his filing does not qualify for the exem|

[

e

df\: IEtlon stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
is annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal etfect as if mada under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered to execute this reporl as raquired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if c%an attachment‘%:drsss
\
SIGNATURE: el

& /0-98 Fé‘D/ﬂ’.‘?&-/ZOJ’



