P T L [——

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIOA DEPARTMENT OF STATE A r 06, 1 999 8 . 00 am

CORPORATION erina Harrls
ANNUAL REPORT et ecretary of State

1999 DIVISION OF CORPORATIONS _ 04-06-1999 90084 019 ****5]1 25

DOCUMENT # N97000005708

1. Corporation Nama

PERDIDO BAY ESTATES HOMEOWNERS' ASSOCIATION, INC

596 w1

0078486

Principal Place of Business Mailing Address
6833 CEDAR RIDGE DR 6833 CEDAR RIDGE DR
PENSACOLA FL 32506 PENSACOLA FL 32506
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 10/09/1997
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
22] (27 59-3494394 Not Applicable
- -City &'State -~ T - City & State - o LT - - $8.75 aunditonat
E-] ;a 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 mayBe
24] [2s] 20] [20] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
FACIANE, RICK L 82| Street Address (P.O. Box Number is Not Acceptable)
6833 CEDAR RIDGE DR
PENSACOLA FL 32508 83
84| City FL 85| Zip Code

11. Pursuant to the provisiong of Sectjons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

gﬂice or registersd-s w« ol in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept thg appointment as registered

gent. | a ::.uil_g"1 _'_._-._..-,;,/,-u cso;pt the obligations of, Section 617.0503, Florida Statutes. SOFL?I% )
SIGNATURT S 2R

Sigriesreayfaddhoigled name of registered agert and title If appticable. (NOTE: Registared Agent signaturs required when reinstating) DATE 53

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 %
TTLE PSTD [J DELETE 14TILE . [CQChange  []Additon | ¥
NAME FACIANE, RICK L 12 NAME &
streetanoressi 6833 CEDAR RIDGE DR 1.3 STREET ADDRESS g
CITY-5T-2P PENSACOLA FL 32506 14 CITY- §1-2P &
Tme VD [ DELETE 217ME [IChange  [JAddition | &
NAME SPERANZO, DANIEL J 22 NAME
smeeTsoress| 6833 CEDAR RIDGE DR 23 STREET ADDRESS

_rrry.grze-——1-PENSACOLA-FL.-32506 s e oo oo e 34 QY ST-ZIR S e e T -
TME D [ DELETE 34 TMLE [JChange [ Addition
NAME FACIANE, CONNIE 32 NAME
streetaporess| 6833 CEDAR RIDGE DR 3.3 STREET ADDRESS
CITY-ST- 2P PENSACOLA FL 32506 34.CITY-ST-2P
TME [] DELETE 41TME [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY. 5T. 2P
TIME {3 DELETE 5.1 TITLE [)Change [ Addition
NAME 52 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-ZIP
TME [J DELETE 6.1 TITLE [JChange [ Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-2IP

14, | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. { further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an

officer or director of the carporation I {ha recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chapged ‘/-/.r\" fttaghment with an address, with all other like empowered,
- ) Mzl DA T
SIGNATURE: (=26 tGMATUBE REQUIRED . shelm  Fsuvekec
SENATIS ANDVIYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LY = ¥ Dats Daytime Phione #




