Pt

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P21360

1. Entity Name

FRIENDS OF PERDIDO BAY, INC.

Principal Piace of Business

10738 LILLIAN HWY.
PENSACOLA, FL 32506

Mailing Address

10738 LILLIAN HWY,
PENSACOLA, FL 32506

IIAVBRSOTA T

FILED

Jan 14, 2008 08:00 AM
Secretary of State

[

01112008 No Chg-NP CR2E037 (4/086)
DO NOT WRITE lN THIS SPAC E 4. FEI Number Applied For
00-0090202 Not Applicable
5. Certificale of Staus Desired O ?eae‘;; :‘;g:;lior\al

6. Name and Addrass of Current Registered Agent

LANE, JACQUELINE M.
10738 LILLIAN HWY.
PENSACOLA, FL 32508

DO NOT WRITE
IN THIS SPACE

8. The above named entty submits this statement for the purpose of changing its registerad office or reqisterad agent. or baoth, in the State of Florida. | am familiar with, ang accept
the cbligations of registerad agent.

SIGNATURE

Sigrature. typed or printed name of registaied agent and tlie il apphcamie [MOTE: Registered Agent § gnalure réquirad when feinslatng) DATE

LR B ‘ oy ' R
“'Fiting Fee is $61.25 .

. . " '$5.00 May Be
s Due by May 1_. 2003 S .

Added to Fees

* 9. Election Campaign Fi‘n'ancing
- Trust Fund Contribution.

00 e '1
- Hl lh,t’lﬂl‘l“glji”:j_n Jﬂ 1'11-1.._-‘

0. - ) QFFICERS AND DIRECTORS

me’ D

NAME LANE, JACQUELINE M.

STREET ADDRESS | 10738 LILLIAN HWY,

CilY-§T-21P PENSACOLA, FL

TITLE D

NAME DEGRAAF, BOB

STREET ADDRESS | 3547 MAIKAI DR

CIiY-51-21P PENSACOLA, FL 32526

TILE D

NAME PARTRIDGE, JIM

STREET ADDRESS | 3148 BAYVIEW DR

Ciy-s1-2IP LILLIAN, AL 36549 Do N OT WRITE
TITLE D

NAME LANE, JAMES H. IN THIS SPACE
STREETADDRESS | 10738 LILLIAN HWY.

CITY-8T-21P PENSACOLA, FL

TITLE D

NAME BROWN, J.D.

STREET ADDAESS | 400 COLBERT AVE.

Ciny-5i-21p PENSACOLA, FL

T1TLE D

NAME HAYES, HARQLD

STREETADDRESS | 0124-BAYVIEW DR '

CITY-S1-ZIP LILLIAN, AL-36549 : 2 Co - _

12, | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that tha information
indicated on this report or supplemental report is true and accurate and thal my signalura shall have the same legal effecl as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trusles empowerad to exacute this repart as required by Chapter 617, Flonida Stalules; and that my name appears in Block 10 or Block 11 ||'

changed. or on an attachment with an address. with all other like empowerad
SIGNATURE: . .cm/m.-’m. Lo e [~ ll*&? F2-{53 -E482
Iyt »




