2000 UNIF?ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000005222 May 08, 2000 8:00 am

1. Entity Name

Secretary of State

PERDIDO HOUSING CORPORATION 082000 SO0as 047 <*mke 28
Principal Place of Busingss 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 il
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
] 59'341 1287 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O ?8'75 Additional
. - Fee Required
6. Name and Address of Current Registered Agent - o — - 7. Neme and Address of New Registered Agent -
Name
KENT, MICHAEL G Street Address (P.O. Box Number is Not Acceptable)
348 MIRACLE STRIP PKY., STE. 13
FT. WALTON BEACH FL 32548
City FL Zip Code
8. The above named entity submits this statement far the purpose f changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE. Registared Agent signature required whan reinstating) DATE
. FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable {0
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE {Jchange [ Addition
NAME HUNTER, CECIL T NAME
STREET ADDRESS | 1330 E. SCOTT ST. STREET ADDRESS
CITY-ST-21P PENSACOLA FL 32503 CITY-ST-ZIP
TITLE D [ Delete TITLE ﬁawange [ Addition
NAME BECK, KEVIN T ‘ NAME
sthee! A00RESS (902 € GADSDEN ST STRET ADORESS | M4 2,60 <fq+h Si. N.
oTST-2F  |PENSACOLAFL'32501 - —  _jovse - | -Clearwater ; FL 33762 -
TITLE DS [ petete () Tme D) change [ Addition
HAME HORVATH, DANIEL R NAME
STREET ADDRESS [ 302 N. BARCELONA ST STREET ADDRESS
CiTY-S81-2P PENSACOLA FL 32501 CITY-ST-2P
TLE D [ Detete TITLE [ Change [ Addition
NAME WYATT-COOK, FRAN NAME -
STREET ADDRESS 15205 DURANGO PLACE STREET ADDRESS
CHY-ST-ZIP PENSACOLA FL 32504 GITY-ST-2IP
TITLE [T etete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS ) " STREET ADDRESS
CiTY-ST-2IP ; ) CITY-ST-2IP
TITLE ' 2] pelets TNLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS ) STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerkify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trusjee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment wi W:ﬁer like empowered. .
SIGNATURE: ___ SV A AVPE Prﬁwéﬂ%ﬁ g/g/w FB44 Y- boo?
. ' 4 . Date Daytime Phone 4

SIGNATURE #NJTYPED OIYPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (9/99)



