FILE NOW: FILING FEE IS $61.25 FILED

ORPORATIO " aantraw. Mortham Mar 26 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # N97000005708 (9)

1. Corporation Name

PERDIDO BAY ESTATES HOMEOWNERS' ASSOCIATION, INC

0 A

Principal Place of Business Mailing Address
6233 CEDAR RIOGE DR 6833 CEDAR RIDGE DR 3. Date Incorporated or Qualified
PENSACOLA FL 32508 PENSACOLA FL 32506
10/00/1997 ,
4‘ FE| Number Applied For
‘/j %3 ? Not Applicable
2. Principal Place of Business 2a. Mailing Address
nele us! b 5. Certificate of Status Desired O $8.75 Additonal
21 26 Fee Required
Suite, Apl. #, atc. Suite, Apt. #, etc. 8. Etection Campaign Financing $5_oo May Be
22] 27] Trust Fund Contribution | Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homgowners association?
-2;] Yes D No
Zip Country Zip Country 8. This corporalion owes or has paid the current year intangible
m 26 ;] El Personal Proparly Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
83| Name
FACIANE, RICK L 82] Svest Address (P.O. Box Number Is Not Acceplable)
6833 CEDAR RIDGE DR
PENSACOLA FL 32506 &
84| City FL ss[ 2Zip Code
ve -nagep COI’DOTEIIDH submits this statement for the purpose of changing its registered

11. Pursuant lo the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the.a
office or registered agent, or both, in the State of Florida. Such change was ayk

frporation's board of directars, | hereby accept the appointment as registered

CR2E037 (10/97)

agent, miliar with, and accept the obhgatnon ct

SIGNATURE %]ﬂg‘( 7’[ le l’) ¥
Signaturs, typed ol Frillad namea o! rlgnlmod agant and 1tk It applcable QNS Lgignature required when reinstating) DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 12
TLE PSTD L) DELETE 1A TALE [J change ] Addition
HAME FACIANE, RICK L 12 NAME
sweer anoress | 6833 CEDAR RIDGE DR 1.3 STREET ADDRESS
CITY-51-2P PENSACOLA FL 32506 1A CITY-ST-ZP
TMLE VD L1 oriete 21TMLE L1 change L] Addition
HAME SPERANZO, DANIEL J 22 NAME
smeeraoogss | 6833 CEDAR RIDGE DR 2.3 STREET ADDRESS
CITY-5T-21P PENSACOLA FL 32506 2. 4CITY-5T-2P T
MLE D [T DELETE 3ATILE [T Change 1] Addition
HAME FACIANE, CONMNIE 3.2 NAME
sweeTanoress | 8833 CEDAR RIDGE DR 3.3 STREET ADDRESS
ITY-ST-2P PENSACOLA FL 32508 34.CITY-5T-2P
e 7 DELeTE L1TITLE TJ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 4.4 CITY-5T-2P
e I Detete 51 WILE D change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-$T- 2P 5.4 CITY-5T-2P
e ] peLete 6.1 TITLE [T Change ] Addition
NAME £.2 HAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-5T-2IP
14. | hereby cerlify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information

indicated on this annual reporl of sup)| ementel annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or direcior of the corporation or the p prgr trustee empowsered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, orO Y gnt with an address.
SIGNATURE: EHEETEE 7/%/4[ Kb/l




