2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N98000004770

ity Namo

FILED
Jul 11, 2006 8:00 am
Secretary of State

04-26-2006 90178 043 ****61 .25

1. Enity
PERDIDO BAY COUNTRY CLUB ESTATES, UNIT Vil, INC.

Principal Place ol Business

P.0. BOX 34274
PENSACOLA, FL 32507

Maiting Address

P.0O. BOX 34274
PENSACOLA, FL 32507

IIﬂIHIIIII!IIII!Ilﬂ|I|III|l|II\IIIN!IHHIIIHIIIHIIIIIHHH_IIIII

01042006 No Chg-NP CR2E037 (11/05)
DO NOT WRITE IN THIS SPACE T e
59-3533048 Not Applicable
5. Contificato of Status Doskod [ g-gfqm‘”“"ﬂ'

6. Nams and Address of Currant Reglatored Agent

VIGER, COLEEN
4703 CONDADO CIRCLE
PENSACOLA, FL. 32507 __},

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this.
the obligations ol registered agent.

d for tha purpese of changing its roge G office or reg:

wd agent, of both, in the Stata of Florida, | am lamitlar with, and accept

SIGNATURE
Signmiore. tyoed or privied namw o regiaered Sgu and Die f appicable. PIUTE: REDIEHo0 AQOT KA MUK whilh Haeaaing) Date -
Filing Foa Is $61.25 9. Election Campaign Financing $5.00 Moy Be
Due by May 1, 2006 Trust Fund Contribution. Added 1o Foes

10. _ OFFICERS AND DIRECTORS
TMLE PD .
NANE VIGER, COLEEN- .
STREET ADDRESS | 4703 CONADOQ CIRCLE Q—Q
Grv-51-2¢ | PENSACOLA, FL 32507
TIE sD
NAME HAWIINS, CAROLYN
STREET ADDRESS | 12681 PRIMERD COURT O
CTY-53-58 PENSACOLA, FL 32507 i
me ») o
NAME .CARSTENS, MIKE '
STREET ADDRESS | 12690 BAHIA CT. 3
o527 | PENSACOLA, FLL 32507 /ﬁ\ DO NOT WR'TE
TME BK ¥4
we | Asacaua, vmomia | ~IN THIS SPACE
STREE ADORESS | 12700 BAHIA CT Q/' . 4
on-sI-® | PENSACOLA, FL 32507 /{ﬂ'm ﬁ
me D v
Nt ARLENE, CARR M%
STRELT ADORESS | 4825 CHOCTAW
r-5T-2¢ | PENSACOLA, FL 32507 >
TIMLE
-] N
*| smmeEv aporess
CIY-ST-27 }

12. | haraby cetity Lhat the intormation supplied with this fiing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify Ihal the Information
indicated on this repont of supplemental report Is 1rue and accurate and that my signature shall have the sama legal ettact as if made under oath: that | am an officer o director
of the corporation or the receiver of trustee empowerad to axgcute this reporl as required by Chapter B17, Flordda Stalutes; and that my name appenrs in Block 10 or Block 11
changed, or on an attactment with an addrass, with all other kg empowerad.

SIGNATURE:

MGNATUIE AND TYPED OR PRNTED NAME OF fiGiic OFFICER OR DIRECTOR




