e

FILED

W

Jun 13, 2002 8:00 am

1. Entity Name |, 05-19-2002 90069 026 ****g] 25
PERDIDO HOUSING CORPORATION ‘/
Principal Place of Business Mailing Address
348 MIRACLE STRIP PKY.. STE. 13 348 MIRACLE STRIP PKY.. STE. 13 . 3 "
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548 5 1 ? ?
. o )
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
.4
City & State City & State 4, FEI Number Applied For
. 59-3411287 Nol Applicable
Zip 4 Country Zip Couniry - , $8.75 addiional
‘ 5. Cenificate of Status Desirad O Feo Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Reglstered Agent
] S P L e Name
VT R e e e R R e ~= =l Seat AGGross (P 10" Box Nambar s Not Accepiabiol e e
KENT, MICHAEL G . ( pravio)
348 MIRACLE STRIP PXY., STE. 13
FT. WALTON BEACH FL 32548 o 55 Co3
i FL i ]
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the slate of Fiorida.
SIGNATURE
Slpnatwre. typed o printed narm of registerad agent and tite i ooplnc_gbla. ('NOTE; Regi Aw\x ' Tequirad when red ing) -DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Cantribution, Added 1o Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TME PD T pekete e [JChange [ Adsition | 5
NAME HUNTER, CECRL T NAME 28
STREET ADORESS | 1430 E. SCOTT ST, STREET ADDRESS §
CITY-ST-2IP PE’ISACOLA FL 32503 CUIY-ST-2IP g
e e e Direeco2 /et Cohosrermpn )ﬁ‘cm %ﬂddftiun S
NAME NAME Ersd Bvane A, =
STREET ADDRESS STREETADDRESS | 657/ /)0 woney
CITY-ST-ZP ciry-51-2p E2 {/oe a0 £ 3esv o
e . ﬂﬂelgg, me D ivtcsoe [Secianrey, g0 [J Addition
tave ST N = | Lmues 8 s Gy, NS I
=7} = STREET ADDRESS = . *STREET ADDRESS | 7785 ' FAVE = e -
ciry=$1-2iF Y. 51-21P f MQL 20w
me ~ gﬂelete me /Eé&ag@. Chage [ Addition
NAME NAME s W%ﬂq
STREET ADDRESS st anoness | 1/ 70 sl Lonee Mossin K0 Buoy, 7
ony-51-2¢ oS | [ frany (Facu o T8 7
TILE o . O Dedete TME [0 Change [ Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CRY-ST-2IP
TImE ’ T Delete TINE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
12. | heredy certily 1hat the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is frue and accurats and that my signature shalt have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o axecule this report as required oy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anadAd$s, with all otheydike empowered.
BHIDZ
SIGNATURE: - 4
UL -~
'—>Z 1




