2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000004294 Apr 26, 2001 8:00 am
1. Sty e ecretary of State
PERDIDO MANOR PROPERTY OWNERS ASSOCIATION, INC. 04-26-2001 90255 024 ****§] 25

: .
Principal Place of Business Mailing Address
1051 PARADISE LANE P.O. BOX 3181
PENSACOLA FL 32506 PENSACOLA FL 32506
P v RN KA G0 AR
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City 8 Staie Ciy & St 4. FEi Number Applied For
59‘3603004 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O §8'75 Pfddilional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O, Box Number is Not Acceptable)
HARTIGAN, CRAIG
1041 PERDIDO MANOR DRIVE
PENSACOLA FL 32508
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
Slgnature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agant signature reguired when reinstating) -HATE,
FILE NOW: : 9. Election Campaign Financing $5.00 May 8e Méke‘c‘fheck Payable to
FEE IS $61.25 - Trust Fung Contribution, O Added to Fees Department of State
10. OFFICERS A.ND DIRECTORS | JEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE cD ‘ T Detete TITLE =D . B Crange [ Addition
KAME DONOVAN, MICHAEL J NAME HART Ga’, @ RAT Sre
street ao0fess | LOST PARADISE LANE SREETAUDRESS | Lo #-t FReR P IDY Maner
LY-ST-2P PENSACOLA FL 32508 criy-S1-21p Pewsa ce //f', Kl s350¢
TMmE PD 2 oelete TILE = mhange [ Addition
n: HARTIGAN, CRAIG A hovovas, t4:C Hﬁ;%ﬁ
STREET ADDRESS | 1041 PERDIDO MANOR DR STREET ADDRESS | S 3 PRR g D1sY
orv-st7e | PENSACOLA FL 32508 sz | Pewspaeln , Kl 32506
TIILE S w Deleta TMLE 5’ " ﬁ Change Wﬁdditian
v HMEIDI, BONNIE : v LiWDA PBoy? Voh DR.
sTheer ADORESS | 1060 PERDIDO MANOR DR swecTanness | 80 §f Feedelo Mk i
arv-5T-7% | PENSACOLA FL 32506 s | TensHtoly , ol 32806
TLE ™ O Delete e r ’ w Koange [ Aceition
e HOLGOMB, BENJEMIN Nt HeleamB, BETAMIL,
sTReEET AD0RESS | 1061 PERDIDO MANOR DR swecTo0REss | p D6 € PeRAcpe ©F
» . -y
u-si27 | PENSACOLA FL 32508 s | [Rysaeoln, L Brs0L
TITLE D . ] Detete TITLE [ Change [ Addition
NAME FAGAN, VICK! HAME
STREET ADDRESS | 13440 SERENNITY CIRLCE STREET ADDRESS
CiTY-SI-2IP PENSACOLA FL 32506 ) CITY-5T-2IP
TITLE D U Delete TITLE O change  [J Adction
HAME HMEIDI, NABIL oAb
STREET AUDRESS | 1090 PERDIDO MANOR DR STREET ADDRESS
CiTY-ST-7IP PENSACOLA FL 32506 CiTY-8§Y-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witl other like empowered.
SIGNATURE: W a / rezan- (MX. Degopn) 4 1[04  gsp-+453- g
sIGNATURE ANDFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = "Datc Daytime Phone #

VUi iow

CR2E037 (10/00)



. 200§ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000004294

1, Entitg;Name

PERDIDC MANOR PROPERTY OWNERS ASSOCIATION, INC. .

Principal Place of Business Mailing Addrass

1051 PARADISE LANE R.O. BOX 3181

PENSACOLA FL 32506

PENSAGOLA FL 32516-3181

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Z Countr Zi Count iti
P Hniry L ountry 5. Certificate of Status Deslred O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARTIGAN, CRAIG
1041 PERDIDO MANOR DRIVE
PENSACOLA FL 32506

Street Address (P.O. Box Number is Not Acceptahle)

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
Slgnature; typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: R 9. Election Campaign Financing $5.00 vay Be Make Check Payable to
-FEE IS $51‘2_5 S Trust Fund Contribution. Added 10 Fees _ Department of State
10. OFFICERS AND DIR.ECTOHS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE |1 : O delete TITLE O Change £ Addition
NAME EHaARVes HENPLRS @;f D NAME
STREETADDRESS | £ € 8D S A# t-’ s b kaeis Uk STREET ADDRESS
CITY-ST-2IP ﬁ’(wfs#ca 4};/1 L 3570k CITY-87-2P
TITLE F2] _ . O Delets TITLE [ Change [ Addition
NAME KATHT SCHymAt ez NAME
STREETADDRESS | #f Bp e Pifo taaseft PR STREET ADDRESS
CITY-ST-7IP 17'631‘.51\-0'03 Lt , ﬁ“/‘ 280l CITY-3T-21P
TNE 7 [ Delete TILE D ] Change ﬂAddition
NAME NAME TUHAM 50 H U dasr € Heiz
STREET ADDRESS STREET ADDRESS 137 FPegoido A efe DK
CITY-ST-21P i CITY-57-ZP e N sree /A. F’ E M r-14
TIMLE T pelets TITLE D 4 [ Change m;\ddmon
NAME NAME Doseery TUr A
STREET ADDRESS STREETADDRESS | fan g FoeRe b1 bo rAAVOR Y.
CITY-ST-2IP CITY-8T-21P ]%:4/3#(’0/” F’[ 3 2_3"4) é,
TILE O Delete TTLE ’ ) [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP I CITY-5T-2P
TITLE [ Degete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not gualify for the exempticn stated in Section 118.07(3)1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental 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 corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

sianaTure: VY. L. M%Vﬁﬁm,ﬁ RDongvaw 4/41/01

850-495 3- 24 H

" SIGNATURE AND TYPED OR PRINTED NAME OF SIG|

OFFICER OR IRECTOR

" Date

Daylime Phone #

0081208

CR2E037 (9/99)



