FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION Qé eani . Mortham ADI' 22 1998 8:00am

ANNUAL REPORT Socretary of Stale

1998 DIVISION OF GORPORATIONS S ecretary Of State

DOCUMENT # N96000005222 (2)

Corporation Name

PERDIDO HOUSING CORPORATION

Principal Place ol Businoss

I

RO

) T\rfiﬂifr‘ﬂﬁddrass

CR2E037 (10/97)

349 MIRACLE STRIP PKY., STE. 13 38 MIRACLE STRIP PKY.. STE. 13 3. Date Incorporated or Qualified
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548
4. FE1 Number Appliad For
) 59-3411287 Not Applicable
,;:'l Principal Place of Busingss :Gi Mailing Addross 5. Cortilicale of Status Dasired 0] $3F';{!5H:d"l““(’!“"'
o quire
Suite, Apt #. elc ___ Suite, Apl. #, elc. 6. Election Campaign Financing $5.00 May Be
22 el Trust Fund Conlribution Cl Added to Fees
City & State _ City & State 7. ls this nonprotfit corporation a homeocwngrs gssociation?
23 B - 28] [ ves No i
2ip - Country - 2ip Country 8. This corporation owes or has paid the current year Igtangiblo
?il 25] 29] ;] Personal Propsrty Tax due June 30, [ ves No
9. Name and Address ol Current Registered Agent 10. Name and Address ol New Registered Agent
[ T - e T 81| Nama
KENT, MICHAEL G 82| Strect Addrass (P.0. Box Number is Not Acceplable)
348 MIRACLE STRIP PKY., STE. 13
FT. WALTON BEACH FL 32548 83
84| City FL ]85] Zip Codo
1. Pursuant 1o the provisans of Sections 617.0502 and 6171508, Fiorida Slalutes, Ihe above-named corporation submits this statement for the purpase of changing ils registered
ofice ar regislered agent, or both, in tho State of Florida. Such change was aultiorized by the corporation’s board of directors. | hereby accept the appointmert as registerod
agent | am lamiliar with, and accep! the obligabions of, Section 617.0503, Florida Statutes.
SIGNATURL __ ... . . .. .. [ . e
Sigrnatarn_ typed o prntod rattne o e stered agnnt aad ity IF apphicable (MOTE Rogistoted Agenl signature requred whon reinstating) DATE
12. i Of FICE RS AND DIHLCTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TLE D T [T oeLete L1TTOLE ,O D gcnange [ Aadition
HAME HUNTER, CECIL T 12 NAMI
stareraooaess | 1330 E. SCOTT ST. 13 STREET ADDAESS
city-§1- 2 PENSACOLA FL 32503 14CITY-5T-2 .
TILE 1) ’ o TToeLere 21TILE S_h WChange T Addition
NAME NELSON, GILBERT 22 NAME
staceranoness | 214 €. BRENT LN. 23 STREET ADDRESS
CITy - 87-2F PENSACOLAFL 32500 2 4CITY-§1-2IP
e D [T pevkre 31TILE [J change ~ [ Addition
NAME HOFER, ROBERT A 3.2 NAME
seetanoness | 2672 TINOSA CIR. 3.3 STREET ADDRESS
CITy-51-2IP PENSACOLA FL 32526 N~ 34.CITY-§1-2IP
TITEE DELEIE 41T [ Change [ Addition
NAME ; ~ 4.2 NAME
SIRFET ADDRESS 43 STREET ADDRESS
CIly-S1-2IP 44 CITY-5T-2IP
TME [Toaee 5.1 TH1LE [ change [} Additian
NAME 5.2 NAME
SIREET ADDRESS 63 STREET ADDRESS
CirY-50- 0 ' 5.4 CITY-S1- 2P
Tt T CToreTe 61TITLE [ thange [T Addition
HAME 6.2 NAME
STHEET ADDRESS 6.3 STREEY AODRESS
CiTY-51- 1 64 CITY-ST-2F

4. [ heroby corlily that tho informabion supphod with his filng does not gualify for the exomglion stated in Seclian 119.07(3)(), Flonda Stalutes. | further certify that the information

SIGNATURE:

inchcated on this annuat repart o supplomglig annual repaort is true and accuwrate and that my signature shall have the same Jegal effect as it made under oath, that | am an
Ivor o trusteg empowerod to pxecule this repart as required by Chapter 617, Flarida Statutes; and that my name appears in
chmenl with An address

S itk ) C\ )é«w’ ‘2/3/2{’4 S5D -4y~ boee

olhcer or director of the carporation of

Block 12 or Block 13 if changod, or o t




