2003 NOT-FOR-PROFIT

CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am:

1. Entity Name

OCIATION, INC.

DOCUMENT # N96000004821
PERDIDO BAY COUNTRY CLUB ESTATES HOMEOWNER'S ASS/

Secretary of State

05-01-2003 91008 006 ***%5] 25

Principal Place of Business Mailing Address

5313 CHOCTAW AVE ' P.O. BOX 34419
PENSACOLA FL 32507 PENSACOLA FL 32507-4419
us us

5185 C.hg_dgw Ave, Scmnss

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
_MLF- 22507

City & Siate City & State 4. FEI Number59.2353442 Applied For

uSﬂ Not Applicable
2P i Country Zip Country 8. Certiicate of Status Desired [ ?eae gesq Lﬁ?;;tuonai
6. Name and Addresa of Current Flegistered Agent 7. Name and Address of New Registared Agent

KIEVIT, KELLY & ODOM, P.A.
15 WEST MAIN ST
PENSACOLA FL 32501

£

Name

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

City FL Zip Code

the obligations of registered agent.

8. The above named entity submits this statsment for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE
Slgnature, typed or printed name of registared agent and title if appiicable. (NQTE: Registared Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
: I . ¥y
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Foes Florida Departmegt of State
10. . CFFICERS AND DIRECTORS 11, WES TO OFFICERS AND DIRECTORS IN 10
TILE . TNE Delete TLE o (J Change \EI Additien
HAME —F(ILLER. JERRY NAME C Pbc“ Don
staeeT aooress 5313 CHACTAW AVE sreeTaovitss | D185 Mu.w Ave
cirv-st-2p  PENSACOLA FL 32507 CITY-ST-2IP Puwm ,C o 22 SD'I
TITLE T Delete TILE V;c& Pms.M [l Change ¥ Addition
NAME CAMPBELL, DON NAME Patce -».\M'f\(
ey ooress [0_185.CHOCTAW AVE , S | 5210 fate Moo DRsve .. .
or-s-22 [PENSACOLA FL 32507 OITY-§7-2P B o
MLE T O pelete TLE Change [ Addition
NAME HENDERSON, ANN NAME endens
streeT aDoress (5240 CHOCTAW AVE STREET ADDRESS H on, -)\hf\e_
ory-sT-27 |PENSACOLA FL 32507 CITY-§T-2IP
TITLE D [ elate THLE [ Change [ Addition
NAME MCCORMICK, JACK ' NAME
sreet ADoRess (2 ZUNI CIRCLE STREET ADCRESS Sm
CITY-ST-2IP ENSACOLA FL 32507 CITY-§T-21P
TITLE 71 Delete TITLE (] Ghange [ Addition
NAME FORD, BILL NAME .
sreeT ADDREss |4 MAYA CT STREET ADDRESS SOML <
-T2 [PENSAGOLA FL 32507 CITY-5T-2P '
TITLE S O delete TILE [ change (] Addition
NAME LIPTAK, CINDY NAME 5
streer aporess (5220 CHOCTAW AVENUE STREET ADDRESS (o FTTE
CITY-$7-2P PENSACOLA FL 32507 CITY-3T-7IP

12, | hereby certify thal the information supplied with this filin g
indicated on this report or supplemental report is true an

SIGNATURE:

of the corperation or the receiver or trusiee empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment with an address, with all other like empowered.

does not qualify for the exempiicon stated in Section 119.07(3)(i}, Florida' Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an oflicer or director

Yfzg(2om3 (85> Ua2-BYY

CR2EQ37 (16/02)



