2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FIL

DOCUMENT #P21360

1. Enlity Name

FRIENDS OF PERDIDO BAY, INC.

Principal Place of Business
10738 LILLIAN HIWY.
PENSACOLA, FL 32506

Mailing Address
10738 LILLIAN HWY.
PENSACOLA, FL 32506

ED

Feb 05, 2007 8:00 am
Secretary of State

02-05-2007 90109 038 ****61.25

60012091

VN CHGRRRTRAEN

i

2. Principal Place of Business - No P.0. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc.
P P 01272007 Chg-NF CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For
00-0090202 Not Agplicable
Zi Counir Zi Countr .
P Y P Loy 5. Cerlificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New R tered Agent
Hame

LANE, JACQUELINE M.
10738 LILLIAN HWY.
PENSACOLA, FL 32506

Streel Address (P O Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or regisiered ageri, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature tyeed or painted name of reariered agent and mle * apphganie

{HOTE Registered Agent signature recfared when reinstaiing

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be

Added to Fees Florida D

Make check payable to

epartment of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ™ Delele 1ILE [ Change [ Addition
NAME LANE, JACQUELINE M. NAME
STREET ADORESS | 10738 LILLIAN HWY. STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL CITY-ST-2IP
1ILE D X peite T [ Change ﬂ»\ddmon
NAME LENN, BARBARA NAME
STREET ADDRESS | 12450 LILLIAN HWY STREET ADDRESS Bab -DC 6\’4 (Lb
arv.szP | PENSACOLA, FL 32506 Girstar | 20 ”‘2/‘{ L 1 Ka L DT
= 3 2 i
o D [Xpeiete e -\ﬁwm Change ) Adgiion
NAME QOLGLEY, MICKEY NAME v U adg e
STREET ADDRESS | 780 HALEYON CIR STREET ADDRESS ?f ‘ﬁr B{ View :Dl“
CIPY-S1-2P PENSACOLA, FL ciry-§1 2P L. “\‘E vy, H L 3&5‘1
WLE D O Delete 1ITLE [ change [ Addition
NAME LANE, JAMES H. NAME
STREET ADDRESS | 10738 LILLIAN HWY. STREET ADDRESS
CITY-SI-2IF PENSACOLA, FL CITY-§1 2P
TILE D [ Delete TITLE [J Change  [T] Addition
NAME BROWN, J.D. NAME
STREET ADORESS | 400 COLBERT AVE. STREET ADDRESS
CITY-ST-2IF PENSACOLA, FL CITY ST 2P
TITLE D lj(De\ete TILE Hq I’D d Hé (05 [ Change A:I‘Addilion
NAME WADE, CORRINE NANE ; B D( IU€
STREES A0ORESS | 12640 LILLIAN HWY STREET ABDAESS 7/ Y qy vVicuw/
¢mv-st-2P | PENSACOLA, FL 32506 arvsze | Lol {!Gv’) QL_ s 7

12, | hereby certify that the information supplied wilh this filing does nat qualily for the exemptions conlained in Chap er 1

19, Florida Statutes. | further certily that the information

indicated on this report or supplerental report is true and accurate and thal 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 o trustee empowered to execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address. with all other like eyed
SIGNATURE: jéua,%/w Ih.

[-31-07 Fso-

AU 3 - AY T

IGNA]dﬂE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Dayime Pnone 8




