FILE NOW: FILING FEE IS $61.2:5

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QOF STATE
Katherine MHarris
Secreiary of State
DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90199 044 ****61 25

DOCUMENT # 763617

1. Corporition Name

NC.

PARRAMORE SHORES PROPERTY OWNERS' ASSOCIATION, |

Principal Flace of Business

22534 FRANGIS WAY
TALLAHASSEE FL 323t0

Mailing Address

22534 FRANCIS WAY
TALLAHASSEE FL 32310

pranli 3 3
4 Saaad oide - da

ARV TRAR R

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] m 06/08/1982
Suite, Apt. #, efc. Suite, Apt. #, efc. 4. FE|I Number Applied For
(22] [27] NOT APPLICABLE No: Applicable
City & State City & Stak iti
—| Y Y © §. Certifc ate of Status Desired ] $8.75 #dditional
23 ;1 Fee Rejuired
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May 8e
;l E;] ;;I @ Trust I-und Contribution Added 10 Fees
9. Name and Adcdrass of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
WEST, EVELYN 82| Street Address (P.O. Bo< Number is Not Acceptable)
22534 FRANCIS WAY
TALLAHASSEE FL 32310 83
84| City Zip Cade

FL ©

17 Pursuant to the provisions of Sactions 617.0502
office or registered agent, or beth, in the State o

SIGNATURE

and 617.1508, Florida Statules, the above-named corporation subm ts this statement for the purpose of changing its -egistered
f Florida. Such change was authorized by the corpor ation's board of directors. | hereby accept the apjointment as re¢ istered

agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

Signature, typsd or printed n: me of registered agoen” and tiia if applicable. (NOTE* Ragistered Agent signature reqired when ramsiating DATE
12. OFFICERS AND DIRECTORS 13. ADDITI SNS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TME PD [ OELETE 1ATINE [JChange [ Addition
NAME BURKE, JAMES 1.2 NAME
streeTapoarss| P.O. BOX 3832 NiA 1.3 STREET AUDRESS
orvsrze | TALLAHASSEE FL 14 CITY-§T-2P
TME vD [ DELETE 21TTLE [ClChange [ Addition
NAME AVELING, ARTHUR 22 NAME
street aoore'ss| 2762 PARRAMORE SHORES RD 23 STREET ADDRESS
GITY-ST-7P TALLAHASSEE FL 32310 2 4CITY-ST-2P
TME SD [ DELETE 31TIE [JChange  [T] Addition
NAME WEST, EVELYN 32 NAME
sTreetaooress| 22534 FRANCIS WAY 33 STREETADORESS
omv-stze | VALLAHASSEE FL 32310 34 GITY-S1-2P — 5 s
TITLE (] DELETE 41TMLE } {3 Change Addition
NAME 4 2NAME ’ ﬁpﬂ%/‘ -'w/’ Mf-g/f/&i‘-'fﬂj ,
STREET ADORESS smsmeeTaooRess | 9 Yol /)/)ﬂ/VJ/WdfCS Hores .ﬁd‘
e n.2p womsres | Zpd L P 2.3 10
TITLE [J DELETE 51TITRLE i ~ ClChange L] Addition
NAME 52 NAME
STREET ADDRE S5 5.3 STREET ADDRESS
CITY-57-ZP. 54 CITY-ST-2IP
me 7 DELETE RTTIE Clchange L] Addiian
NAME' . 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP B4 CITY-ST-2IP

T4 T herety certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicat>d on this annual report or supplemental annual report is true and accurate and that my signat.ure 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 3xecute this report as resjuired by Chapter 617, Florida Statutes; and that my name appears in
Block - 2 or Block 13 if changec, or on an attachment with an address, with il other fike empowered.

SIGNATURE: 4 SIS IR REGWIREN Jh

A 2299

P50596-F633

0008351

CR2E037 (11/98)

S

Daytimé Phone #



