' 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000005708 Mar 09, 2000 8:00 am
. Entity Name
PERDIDC BAY ESTATES HOMEOWNERS' ASSOCIATION, INC Sgigﬁg& (glf* §4§?§)e
Principal Place of Business - Mailing Address
€633 CEDAR RIDGE DR 6833 CEDAR RIDGE DR
PENSACOLA FL 32508 PENSACOLA FL 32526-9494
s e AR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . ’ City & State 4. FEI Numbar 59_3494394 Applied For
. Not Applicable
2 . Cauntry Zip Country §. Certificate of Status Desired O Eg;gg‘ 3?;!‘;1ional

——— . ]

~_6; Nams and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent

% Narme
FAC‘ANE nch L Street Address (P.0. Box Number is Not Acceptab!s)
6833 CEDAR RIDGE DR
PENSACOLA FL 32506

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE : _
Slgnature, typed or printad nama of @gistarad agent and titls if applicabls. (NOTE. Ragisterad Agent signature required when rainstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 1, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
e PSTD O Detete l TmE [ changs [ Adcition
NAME FACIANE, RICK L NANE
STREET ADDRESS | 6833 CEDAR RIDGE DR STREET ADDRESS
CITY-5T-2IF PENSACOLA FL 32508 CITY-5T-2IF
e VD 1 Delete MLE [ cChange [ Addition
NAME SPERANZO, DANIEL J . ' NAVE
STREET ADDRESS | 6833 CEDAR RIDGE DR . STREET ADDRESS
on-5T-20 | PENSACOLA FL 32506 ’ ’ . omy-sT-2 "
TILE D O pelate TITLE [ Change [ Addition
NAME FACIANE, CONNIE : NAME
sTReeT ADDRESS | 6833 CENAR RIDGE DR STREET ADDRESS
CiTY-ST-2IP PENSACOLA FL 32506 CITY-87-2IP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O oslete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ] CITY-ST-2IP
TITLE O oelete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$T-2IP CITY-5T-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemen ey ) :o- accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiya da opgbwaset to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

th all other like empowered. ]
SIGNATUHE' T REQUIRED ///9[ ) Tooo ERDGPPCHS

Date Daytims Fhone #

CR2F037 9/99



