FILE NOW: FILING FEE IS $61.25

NONPROFIT S - N FLORIDA DEPARTMENT OF STATE
CORPORATION w1 5; \) Sandra B. Martham
ANNUAL REPORT A

. Secretary of State
1996 f.;e/ DiVISION OF CORPORATIONS

DOCUMENT # 763617 (8)
PARRAMORE SHORES PROPERTY OWNERS' ASSOCIATION, |

Principal Place of Business

2751 DEBORAH DRIVE
TALLAHASSEE FL 32310

Mailing Address

2751 DEBORAH DRIVE
TALLAHASSEE fL 32310

MR

us us 3. Date Incorporated or Cualified 3a. Date of Last Report
06/06/1982 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number T Appiied For
21 | 26] APPLIED FOR Not Applicabio
Sute. Apt. #, etc. Sute, Apt. 4, ete 5. Certificate of Status Desired O $8.75 Additional
22 E;] Fee Requirad
City & State City & Stale 6. Eleclion Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution 0 Added 10 Foas
Zip Country 2p Country B. This corporation has liability for intangible tax under s. 199,032,
24 28] X (30| Fiorida Statutes C1 ves ONo
9. Name and Address of Current Registered Agent 10. Name and Addreas ol New Registered Agent
B1| Name
ALFORD, JUNE 82| Strect Adldress (P.O. Box Number is Not Acoeptabie)
2751 DEBORAH DRIVE
TALLAHASSEE FL 32310 B3
- B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections B17,0502 and 617.1508, Florida Statutes, the abave-named carparation submits this statement for he purpose of changing its registered offica
or registared agent, or both, in the Stale af Flarida. Such change was authorized by the comporalion’s board of diracters. | hereby accept the appointment as reqgistered agent. | am

familiar witrwand accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Signature, b or printed nare of regeiered aoent and U e + aopicanis

cerlify that the informahon indicated on this annuai repart or supplemental annual repart is true and accurale and that my signature shall have the same legal effect as if ma
oath, that | am an officer or directar of the corporation or tha receiver or irustee empowered 1o executs this report as requirad by Chapter 617, Florida Statutes; and thal myf name

(HOIE- Registared Agenl signalurs rakirad when renstatiog) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10O QFFICEFS AND DIRLCTOMS IN 17
TITLE PD [CJDELETE TATITLE [JChange  [™] Addition
HAME BURKE, JAMES 12 NaME
sreeranoress | PLO. BOX 3832 N/A 1.3 STREET ADDRESS
CITY-5T- 2P TALLAHASSEF FL 14CITY-S-2IP
THLE VD CJOfLETE 21TILE Clchange [ ] Addition
NAME COLEMAN, JAMES 22 NAME
staeer aooRess | HC 1, BOX 3500-G 23 5TREET ADDAESS
CITY-ST- 2P TALLAHASSEE FL 2 4CITY-ST-7F
TITLE STD [CIDELETE ITME = [TJChange  [] Addition
HAME ALFORD, JUNE 12 HAME
staeer anomess | 2751 DEBORAH DRIVE 33 STREET ADDRESS
CITY-ST. 2P TALLAHASSEE FL 34.C0TY-51-20
TITLE (JDELETE 41TIMLE [Odchange [ Addition
HAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADORESS
Iy -ST-21P 44 0ITY-5T-2IP
TLE {_ICELETE 51T1LE - SO00018220 Kt [ Addition
o -07/03/36--01104--1044
STREET ADRESS 5 3 STREET ADORESS »¥¥G1. 25
CITY-ST-21P 54 CITY-ST-21P
TITLE CIDELETE 6.1 TILE [dcChange [} Addition
NAME B2 NAME 4 é
STREET ADDRESS 6.3 STREET ADDRESS 7
CITY-ST-2P €4 CITY-ST-2IP 1 1l
14. | do hereby certify that the information supplied with this filing is voluntarlly furnished and does not qualfy for the exemption stated in Section 1 1907131k}, Florida StatutWﬂZ/

appears in Block 12 or Bio

SIGNATURE: _

3 if changed, or on an attachmen! with an address,

//)(J/Ffo/tﬁ/ TTune Ahccrﬂn

4332330

JATWRE AND TYPED OR F PHINT;’ NAME OF SIGNING OFFICER DR DIRECTOR

b

Dayurme Prone

CR2E037 (12/95)



