2005 FOR PROFIT CORPORATION
. __ANNUAL REPORT (ARj -~

.

APPHOVEL

DOCUMENT # P00000106273 AND
1. Entity Name FlLEL
PERDIDO BEACH DEVELOPMENT CORPORATION
05 AUG 19 PH 356
Principal Place of Business Mailing Address
4001 PRESIDENTIAL PARKWAY 4001 PRESIDENTIAL PARKWAY 0! STP‘TE
SUITE 1512 SUITE 1512
Wi III\N I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 2nd MOORE CR2E034 (5’05)
City & State City & State 4. FEI Number Applied For
58-2598247 Not Applicable
Zie Country Zip ’ Country 5. Certificate of Status Desired 0O g:gesq ‘ﬁged;‘b”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g{fs%NﬁmAZI?\IKDLAVE | i Street Address (P.0. Box Number is Not Acceptable)
SUITEC
MIAMI FL 33169
City F L 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tlyped o phinied narma of regsieted agenl and tela f applicable {NOTE Regsteiad Agart sgnalure requied when (insiating) DATE
n i
FILE NOW!!! FEE IS $550.00 5.607.193(2)(b). F.'S" al!ows for the waiver gf the $40000 9. Eisction Campaign Financing $5.00 May Be
DUE BY September 7, 2005 - late fee. By checking this box, the corporation certifies it -
’ ) ” . ” " Trust Fund Contribution. [ Added to Fees

.Make Check Payable to Florida Department of State did not receive prior notice. Fee to file is $150.00. 1

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11

TITE P [ petete s [Jcharge (7] Addition
HAME HAMMOND, GLORIA NAME o P —

] — R

STEET ApoRess | 4001 PRESIDENTIAL PARKWAY SUITE 1506 STREE? ADORESS P s 1 ';:E;:IEID i
civ-si.p | ATLANTA GA 30340 : QTY-57-7P 118/03,05--01017--10 Foh L

e 3 pelete THLE AL =g I! Cgange []Addmun
NAME NAME (005 ot g -—_‘ - r

STREET ADDRESS SIREET ADDRESS A3 05--01060--011 S0

CHY-ST-7P CITY-SI- 7P

e O oalete 1 3 change  [J-Addition
HARE HAME

STREET ADDRESS STREET ADORESS K. Ecke! AUG 1 9 'lﬂﬁ

CITY-5T-7P " T ) - CITY-51-2P .

TLE O Delete TITLE [ change [T Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- S7-21P CITY-S3- 7P

HILE 1 Delete TLE [ change  [J Addition
NAME NAME

STREET ADDRESS ~- STREET ADDAESS

CHY-§1-21p CHTY-ST-7IF

1113 O Delete TIMLE [Clchange [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

ClY-§1-2P arTy-Si-7P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporatien or the receiver or usiee smpowered jp gxecute this repon required by Chapter 807, Florida Statutes; and that my name appears it Block 10 or Block 11 if

changed, or on an attachment with an addr, ith all,
S5zoM A~ h%wuw o ¥ p7fos

SIGNATURE: ,
SIGNATURE AND TYPED OR thsapms OF SIGMING OFFICER OR HRECTOR CAytrne Phone #




