2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E037 (9/39)

DOCUMENT # N96000004821 Apr 14, 2000 8:00 am
PERDIDO BAY COUNTRY CLUB ESTATES HOMEOWNER'S ASS ecretary of State
04-14-2000 90101 006 ****g] 25
Principal Place of Businessr 7 Mailing Address
5270 CHOCTAW AVE P.0O. BOX 34419
PENSACOLA FL 32507 PENSACOLA FL 325074419
us Us ™4
S e o
Bowsraowe Czr O Box 39419
Suite, Apt. #, elG. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - ‘ City & State 4. FEI Number Applied For
pFN SACOLA, (C- ) ?EA/.{A o A, F(_ 592353442 Not Applicable
Zip Country Zip : Couniry " . 8.75 Additional
.g 2 50 ] U g, 3?507" ‘/L//a US. 5. Certificate of Status Desired | gee Hequirednmna
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIEVIT, KE[IY—S; ODOM. PA. — .- . " | Street Address (P.O. Box Number is Not Acceptable) .
15 WEST MAIN ST
PENSACO 251 , .
City FL Zip Code
8. The abo@ ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florigh.
SIGNATURE ﬁt\ ' ?ET‘{‘Q ’8 . Huﬂ‘r , DI({ELTOR_ 4 1/ oo &
Slgnature, typed or grin ame cf registered agent and title if applicable (NOTﬁ: Registered Agent signalurs required when reinstating) [§ I DATE
FILAOW: . 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, _ __ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ut: PB- Driecror O oelete JIr: VRESTPENT O change  [X{ Adaion
NAME HUNT, PETER NAME TED SMmALLEY }(
STREET ADDRESS [ 5070 CHOCTAW AVE STREET ADDAESS % BowsTRING CIR
or-s-2» | PENSACOLA FL 32507 p c-s-27 EnSACocd, FL 325077
TITLE PD Neme TITLE SECRCTALY / TREASURER [ Change Kﬂddition
o VON LORENZ, J. E. e JERRY BewwerrT
STREET ADDRESS | 50 ARAPAHO DR STREET ADCRESS MAJAHD D2
CT-S-20 | PENSAGOLA FL 32507 — ci-St-2¢ En SpcoLp, FC 325071
TIME VD Welete TTLE Proecroe ’ [] Change J%’Addition
NAME NiX, FREDERICK NAME TERRYY MIiLER
STREET ADORESS | 5084 SHOSHONE DR STEETAOORESS | 5°9 13 ¢ flpe TAWAY
chrivr-sr-zlp PENSACOLA FL 32507 _ ~ CITY-ST-2P ?EMSACO LA, EC 3’5 5077
TITE *|D - - %elata S Bt . - -~ . s = = e [] Change Q’Addition
NAME KORTELING, HENRY NAME BriC Ford
sTReeT ADDRESS | 34 ARADAHE: DR STREETADDRESS | £ 1Y) AYA C1° )
onv-sT-2¢ | PENSACOLA FL 32507 . | crvrar Penisacor A, £ 32507 .
TILE DT Nlem TTLE 7 [ Change Mddilion
HAME SULLIVAN, RAYMOND NAME Tobd Rrrren
sTReeT ADOREsS |5194 PALE MOON DR STREETA0O0RESS | "0 03 § o SHOME DR
onv-s-2P |PENSACOLA FL 32507 ov-StIP | PEMSACOLA, FL 325077
e D O Delete TLE i CJChange [ Adaiiion
NAME ROQSE, SAM i NAME
STREET ADDRESS | 5243 PALE MOON , STREET ADDRESS
om-sT-2P | PENSACOLA FL 32507 CITY-§7-2P

tipn Bupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information

lgmantal report Is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
ustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with all other like empowered.

AT (D e QA € row Yl foons  (§50) 4349123

SIGNATUREANDYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LN ESD Dayfime Phone #

12. | hereby certify that the inkor
indicalec on this repprt orku
of the corporation orlthe racal
changed, or on an a§achrgel

SIGNATURE:




