W»

" 2000 UNIFORM BUSINESS REPORT (UBR) 7% 4¢ FILED

DOCUMENT # NG9000004294

1. Entity Name

PERDIDO MANOR PROPERTY OWNERS ASSOCIATION, INC.

Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90044 010 ****6] .25

i
Principal Place of Business Maifing Address
1051 PARADISE LANE P.O. BOX 3188
PENSACOLA FL 3250€ \ PENSACOLA FL 325t6-3t81
L. - \
J
Suite, Apl. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
) Q - 34, O 360 5/‘ Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddltmnal
. Fee Required
&. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name
HAHT'GAN, CRAIG Street Address (P.O. Box Number is Not Acceptable)
1041 PERDIDO MANOR DRIVE
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 Florida.
SIGNATURE
Signalura. typed or printed namea oi registered agent and ite | applicable. {NOTE. Registered Agenl signature required whan rewnstating) DATE
FILE NOW: o 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 . ‘ Trust Fund Contribution. O Added to Fees Department of State
10, l OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 3
e 7 Celete e o / D i O change  (Raddition | §
NAME NAME MIGHA@f Te @@N"ol/knf :
STREET ADDRESS STREET ADDRESS osT PARADiS e L'A-M :f’ E
CITY-S7-2IP _ CITY-ST-2IP RENSA €D/ ﬁf? 2850 £ ;
TITLE 3 Delste TILE }E/p f 3 Change ﬂt\dditinn ¢
NAME NAME Qe b H AR GAN Y
STREET ADDRESS STREET ADDRESS Loyl PerprPo MANOE PRV
CITY-ST-28 _ . ~ R CITY-57-2P Pensacola 32508
T T "
HILE [ Delete e < [J Change mddmon
MAME NAME BoNX¥NIE HME’D’E.DB P .
STREET ADORESS STREET ADDRESS j0Go [Pekbtpo DAA. ol f? PRy 0‘¢Q
GiTY-ST- 2 CITY-ST-2P TENSAH 0OIA, F/, FFF Pt
TITLE O pelete TITLE 7'7¢ ' [ Change RAddmO”
NAME NAME Bei BN HO’M?\B DY
STREET ADDAESS STREET ADDRESS Lol Perbibo BAANMOR DRIVE
onv-sT-2¢ oIty - §T- 7P FeMé A'ﬂcp/ﬁ" ) ﬁ"/, ERXT 6 )
e [ peleie TILE D _ F‘ ﬁl' v O thange %dm‘:icn
NAME NAME yreKy iy el
STREET ADDRESS STREET ADORESS i3 e FcRreMN ‘*‘ y Q\RCW
CITY-§1-2P CITY-57-21P PeniAaCela, [ [. ‘3 Z-J(;Oé
T O elete e b [ Change &Quan‘»on
'
NAME NAME Nﬁ“@ﬂl HrACP a Y g
1/
STREET ADDRESS STREET ADDRESS ro G0 [Perbide ’FGFNJC’ b
CITY-ST-2p CITY-§1-2F 2NSEC0 If“‘. s [ JLob
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1’19.07(3)(0. Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the recerver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 4
changed, or on an attachment with an address, with all other like empowered.
QIGNATURE: Micddael 7 Ne oy 4 fmf/' 1 Onmw 1hdlet  ecnour9-9496



* 2000 UNIFORM BUSINESS REPORT (UBR) (77 /¢ 2

1. Entity Name

INC.

| DOCUMENT # N99000004294 g)( O ﬂ/

PERDIDO MANOR PROPERTY OWNERS ASSOCIAT

Principal Place of B

usiness

1061 PARADISE LANE
PENSACOLA FL 32506

Maiting Address

P.O. BOX 3181
PENSACOLA FL 32616-3181

004

2. Prncipal Place of Business

3. Mailing Addraess

Suite, Apt. ¥, etc

Suite, Apt #, etc.

\ i

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number Applied For
Nat Applicable
Zip Country Zip Country . ) $8.75 additionat
5. Certificate of Status Desired | Foo Required
6. Name and Address of Currsni Registered Agent 7. Name and Address of New Registered Agant
Name
Street Address (P.O Box Nurnber is Not Acceptable
HARTIGAN, CRAIG ( pravie)
1041 PERDIDO MANOR DRIVE
PENSACOLA FL 32508
City FL 2ip Code
8. The above named entity submits this staterment for the purpose of changing its registered ofice or registered agant, or both, in the stale of Florida.
SIGNATURE
Stgnaluie. typed or printed nama ¢ répsierad agenl and stte # apphcable (NDTE Registered Agenl s.gnature réquired whan rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable 10
FEE IS $61.25 Trust Fund Conlribution. Added 10 Faes Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THTLE O elete TITLE D [ Change m}‘ddwlion
NAVE NAVE aparles M. Headelrsonw
STREEY ADDRESS SYREET ADDRESS 3309 CRARDBA € RD
CITY-SI-2IP CITY-81-2IP - [
Fensacolg £, 3052
TITLE O Delete TITLE D 7] Change MAddilion
RAME NAME alil ScHumAcher
STREET ADDRZSS STREET ADDRESS 1137 TCrRdIDO Ma ez DRive
CITY-§1- 28 GTe-§t-7e ’P@l’SQ @9{&: Ff /' 3255 é
TITLE O Deleie TTLE O change [ Addinion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51-2P Cify-5T-2IP
TE 3 pelere TE O change [ Addition
NAME NAME
STAEET ADDRESS STREEF ADDRESS
CITY-§T- 2P CITY-8T-2P
TITLE [ Detete TILE [ Change  [J Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P
TITLE ] Delete TIRE O change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Civy-ST-19 CITY-ST-2IP

12. { hereby cerlifg
indicated on

that the information supplied with 1his fifing doas not qualify for the exemption stated in Section 119 07(3Xi). Florida Statutes | further cerlfy that the information

is reporl or suppiamenta! repart is frue and accurate and that my signature shall have tha sarne legal affect as if made under cath, 1hat | am an officer or director
of the corporation or the roceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 1141
changed, or on an attachment with an address. with ail othar like empowered.

A

i~ [} G)’A Y ./:,L/Aﬁ Abrd) a2 LI

AT A AT A



