FILED
2006 NOT-FOR-PROFIT CORPORATION May 12,2006 8:00 am

ANNUAL REPORT Secretary of State

PgswENT # N96000004821 05-12-2006 90026 007 ****51.25
. L]
PERDIDO BAY COUNTRY CLUB ESTATES
HOMECOWNER'S ASSOCIATION, INC.
Principal Place of Busingss Mailing Address
5273 PALE MOON DR, P.0. BOX 34419
PENSACOLA, FL 32507 IS PENSACOLA, FL 32507-4419 US
TR s IR ENm R
| frebfe CT. . S
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242006 Chg-NP CR2EQ37 (11/05)

City & State L City & State 4. FEl Number Applied For
Fopsaools. F 503353442 e ot
3§ Y] 7 ' thjs /4 Zie Country 5. Certificate of Status Desired [ 'fg'gfqu‘.::;ﬁ“"'

6. Name and Address of Current Reglisterad Agent 7, Name and Addi of New Ri Agent
N A
KIEVIT, KELLY & ODOM, PA, ™ Krevel Odom + 84—" A” d
15 WEST MAIN ST Street Addrass,(R.O. Ep;c Num is Not ptabia)
: PENSACOLA, FL 32501 | 235 W), en ST

™ Bnsocda FL | %852

8. The above named entity subrnits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligati

ms% A‘/('
SIGNATURE / V P

wa-a(ue. typend or privvhad ran s of regiskenad agend and ile rwnhr-am {NOTE: Regratered Agan sigiehurg recuired when rainslaling)

Flliing Fee is $61.25 9. Elaction Campaign Financing $5.00 MayBe | 3 pay

Due by May 1, 2006 Trust Fund Contribution. Added to Fees o Hoﬂﬂn:mpamuem ol' Stau :
10. OFFICERS AND DIRECTORS 11. ADDITIONS{C;-IANGES 75 OFFICERS AND DIREGTOREIN TG |
Ting P )3}' Deseto TmE Presidunt A change ] Additon
NAE CAMPBELL, DON WA Teirry Unpivh
STREET ADORESS | 5273 PALE MOON DR. smeraoness | 1 Puebo CF
oS-z | PENSACOLA, FL 32507 oy-57-2P Penswde [Fh IS8T
e VP Wmm TmE Vice President Pcnage  Jefaition
NAME PATEE, JERRY NAME Ron Z/ mM QpHad i
STREETAORESS | 5219 PALE MOON DRIVE smezraonness | 4720 £/ ﬁ/m Qr
um-st-2p | PENSACOLA, FL 32507 GY-ST-2ZP P-eu qd(ofa FgL
TIE T ﬂ Delste TTLE crg ﬂ Change mnddition
NAME CAMPBELL, KATHRYN RAME e 7
STREET ADDRESS | $273 PALE MOON DR. STAEET ADDRESS ﬁle b 4
GIY-ST-ZiP PENSACOLA, FL 32507 . CITY-ST-ZIP (% M{ F L FA57¢e7
TmE D ﬁnﬂm e ’ﬁf ea surel" L. DX charge Ry Aciton
HAME HENDERSON, ANNE NAME L3
STREET ADDAESS | 5240 CHOCTAW AVE STREET ADDRESS W / Yot
GITY-§7- 7 PENSACOLA, FL 32507 CY-ST-7P 4(?.0 ﬁd L 32507
TME D Delets TE Drrechr K Charge [ dition
NAKE HUNT, PETE K RAME C harles A/” , negruu.
STREET ADDRESS, | 5270 CHOCTAW AVE STREET ADDRESS | &7 J&f ocfay
orv-s-2p | PENSACOLA, FL 32507 Ciry-5T-2P Pe,, 5“, Q FL J2sv]
TmE ) ﬁ Delete e PACrange K] Adttion
NAME LIPTAK, CINDY NAME % )( M
STREET ADDRESS | 5220 CHOCTAW AVENUE STREET ADORESS | 5773 ¢
onv-srzp | PENSACOLA, FL 32507 ory-S1-28 Pam.ism/ Fl 3J507

12. ) hereby certify that the information supptied with this filin 3daa not qualify for the exampticns contained in Chagpter 119, Florida Statutes. | further certify that the information
indicated on this report or supglemental ig true and accurate and that my signature shall have the same lagat effact as if made under oath; that | am an officer or director
of the corporation or the regé e this repm as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11if

changed, or on an attach Jy emponer 4 j/ / ﬁ /KSU é/f 7“%7?5_7{

SIGNATURE: ﬁ ﬁ AL A f o i Proe ¥

KU




