FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # N96000005222 (2)

1. Corporatbon Name

PERDIDO HOUSING CORPORATION

0

Prinmpathv’.I:-i:';?ol Busirpss Mailing Address
348 MIRACLE STRIP PKY.. STE. 13 348 MIRACLE STRIP PKY.. STE. 13
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548-5258
3. Date Incorporated or Qualified 3a. Date of Last Report
10/02/1996
2. Prinbipar Place of Business _'.’a. Mailing Address 4. FEl Number Applied For
2] 26] S§G—34//287 Not Applicable
Suile, Apt. #, elc Suite, Apl. #, elc. 4
uie AR o wie. AP &e 5. Certificate of Status Desired ] SB'TS Additional
22 ;l Fes Required
City & Stale City & State 6. Eleation Campaign Finanging $5.00 May Bo
E__Sv-]' B —ZT‘ Trus! Fund Cantribution Added 1o Fees
Zip Country Zip Country 8. Tnis corporation has liability for intangible tax under s. 199.032,
24| _ 25 29 :'II Florida Statutes ves [N
- 9. Name and Address of Current Reglstered Agent 10, Name and Acddreass of New Registered Agent
81| Name
KENT- MlGHAEL G B2] Streel Address (P.O. Box Number is Not Acceptable)
348 MIRACLE STRIP PKY., STE. 13
FT. WALTON BEACH FL 32548 83
84| City FL B5| Zip Code

11, Pursuant Lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submils this statement for the purpase of changing its registerad
office or registered agem, or balh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | arn familiar wilth, and accept the pbligations of, Section 617.0503, Florida Statutes.

SIGNATURE _

Bigoature Iyped or prirted nan ¢ of registerod agent and tile f appicabie (NOTE Registerad Agert signature required when renstating} DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [ pecere 11 THLE [Tthange [ Addition
NAME HUNTER, CECIL T 12NAME
sinerraooeess | 1330 E. SCOTT ST. 1.3 STREET ADDRESS
BiTY-51- 2P PENSACOLA FL 32503 14 CITY -5 ZIP
TimE D [T DELETE 21 TITLE [ Change [T Addition
NAME NELSON, GILBERT 22 NAME
staeet anoness | 211 E. BRENT LN. 23 STREET ADDAESS
CITY-S1-2P PENSACOLA FL 32503 2.4 CITY-ST-2P
L D 7 Dectre 81 TTLE [T change [T Acoition
WAME HOFER, ROBERT A 32 HAME
streer eress | 2672 TINOSA CIR. 3.3 STREET ADDRESS
Oy - 512 PENSACOLA FL 32526 34 CITY-§T- 2% t

Tine CToeLETE 41T 25 . T Change )}@amon
NAME 4 ZNAME /g{{[ 6 /&07 §
STREET ADDRESS 43 STREFT ADDRESS | -S4/ § jo?czf aasriFey, el3

orvstze | 44DITY-5T-21p DLt Y s LEH A 7dL’/d

TILE [T oecere §17ILE T Change ] Addition
NAME 5.2 NAME

STHEE] ADDRESS §.3 STREET ADDRESS

CITY-81-2IF 54 GITY-ST-2IP

ML [T oeLene 6.1 TITLE [T Change [T Addition
NAME £ NAME

STREET ADDAESS 53 STHEET ADDRESS

CTY-S1-7p /¥ 6.4 CITY-ST-2¢

14. | do hereby certify Ihat the informatgl fipglied with this Hiling Hoes not quality for the exemption stated in Section 19.07(3)i), Florida Statutes. | further certify that the
inforration indicated on this annualdeffr 3 | ual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that
| am an ofhcer or director of the cofp xecute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 ifchy
Ve bfr it Uy-bislem

SIGNATURE: . __ J V]2 VY L/d ‘
EIGNATURE AND TYHED OR PRINTFD NAME OF SIGNING OFFICER Off DIRECTOR ¥ 7 Date Daytme Phone ¥ 78

trustee empowered
1ent with an addrasg’

FLORIDA DEPARTMENT OF STATE Mar 2 1 1 9 9 7 8 O O am

CR2E037 (9/96)



