FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

1.

DOCUMENT # N96000005222

Corporation Name

PERDIDO HOUSING CORPORATION

Pri

348 MIRACLE STRIP PKY.. STE. 13
FT. WALTON BEACH FL 32548

incipal Place of Business Mailing Address

348 MIRAGLE STRIP PKY.. STE. 13
FT. WALTON BEACH FL 32548

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90090 020 ****61 .25

I ATD ORI GO

2,

Principal Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed

21 26] 10/02/1996
Suite, Apt. #, etc. Suite, Apt. #, elc. - 4, FEI Number Applied For
2| =] 50-3411287 . [[hot Applicais
ity & Stat City & Stat it
City & State ty ° 5. Certifcate of Status Desired [ $8.75 Additional
23 a Fee Required
Zip Country Zip Country 6. Election Campaign Financing ] $5.00 May Be
_ZII E§| E‘ |;| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
. 81| Name
KENT, MICHAEL G 82| Street Address (P.0. Box Number is Not Acceptable)
348 MIRACLE STRIP PKY., STE. 13
FT. WALTON BEACH FL 32548 83
84| City FL a5] Zip Code
1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Fiorida Statutes.
SIGNATURE
Sighature, typed or printed name of registered agent and title it applicable. {NOTE: Registersd Agant signature roquisad when reinstating} DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ) [ DELETE 14TIMLE [Change  [] Addition
NAME  HUNTER, CECL T 12 NAME
sweetaooress| 1330 E. SCOTT ST. 1.3 STREET ADDRESS
CITY-ST.ZP PENSACOLA FL 32503 14 CITY-ST-2P .
TmE WLETE ZATILE @/M gge T Addition
NavE 22NAME ve. A4S SEc@ ey —-
STREET ADDRESS 23 STREET ADDRESS | Wy—/
CITY-S7-2P 2.4 CiTY-ST-2P -
TRLE ELETE AITME [QcChangs [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34, CITY-ST-ZIP
TIE [ DELETE 41TIME t {7 Change Rddr‘ﬂon
NAME 4.2 NAME ‘N
srreer apoRess| O E 6"905 oew $5 43 STREET ADDRESS
CITY-ST-21P Q}NSA}{‘M A f—: 2501 44 GITY-§T-2P . .
TILE 4 b{ [ DELETE 517TTILE {IChangs dediuon
\AME J YIIEL é . 5?—144?// 52 NAME D g/:CC’@ W .
STREET ADDRESS ‘%2 iz ENEonid Sz 53 STREET ADDRESS
CITY-§T-ZP /%\/S‘}Cé)u@, [—; ALY 54 CITY.ST-2P \ ‘
TILE L—Z 9 § C . [ DELETE 61TMLE [ Change Addition
NAME . w YI‘} T7- B2 NAME D
s
sTeETAODRESS| o O 7S RI0,0 AL 6.3 STREET ADDRESS
CITY-ST-2IP @,USA Cop. 2 E ReAy.% 54 CITY-ST-ZP

14,71 hereby cartify that the information supplied

SIGNATURE:

indicated on this annual repori or supplem
officer or director of the carporation or the fedelvg
Block 12 or Bleck 13 if changed, or on an atiaciy

Yistso

yith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
apnual report is true and accurate and that my signature shafl have the same legal effect as if mads under oath; that | am an
powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ddress, with all other like empowere

.

U2 Y

CR2EQ37 (11/98)

E2 iyt



