2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 763617 May 20, 2002 8:00 am
t- Enty Name Secretary of State

' i
PARRAMORE SHORES PROPERTY OWNERS' ASSOCIATION, | 05-20-2002 90079 044 “*=+61 25 |
Principal Place of Business Mailing Address
22536 FRANCIS WAY 2534 FRANGIS WAY
TALLAHASSEE L. 32310 TALLAHASSEE FL 32310
s us L
P S v T .
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FE! Number Applied For 'i:
NOT APPLICABLE Not Applicable |

Zip . Country Zip Country 0 $8.75 Additional

5. Cerificate of Status Desired

Fee Required !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . PR

T e S S S M

“Name

T 5 me T 4+ mm—m | e

[ ———]

- P e i e

Street Address (P.Q. Box Number is Not Acceptable)

WEST, EVELYN ;
22534 FRANCIS WAY _
TALLAHASSEE FL 32310 : |
! City FL Zip Code |
8. The above named entity submits this $taterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
[ - )
SIGNATURE
3 Signature, typed or printad name of ragistered agent and title if applicable. (NOTE; Registersd Agent signatura raquired when reinsiating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 !
TALE PD - ' [ Delete TITLE (3 change [ Addiien | 5
NAME BURKE, JAMES . NAME i:’-:
STREET ADDRESS | PO, BOX 3832 N/A ’ STREET ADDRESS )
CiTy-57-2IP TALLAHASSEE FL - T CITY-ST-2IP IEI“-I'
SR = AT —| L
TITLE VD - DT TITLE soage D Addition |G
NAME AVELING: ARTHUR - N NAE R

STREET ADORESS | 2762 PARRAMORE SHORES RD STREET ADDRESS |+
CITY-$T-7IP TALLAHASSEE FL 32310 CTY-ST-2IP

me 8D C Ooests . Qe | At TSI S [ Thange [ Addiion
NAME WEST, EVELYN ' ‘ NAME

STREET ADDRESS [ 22534 FRANCIS WAY STREET ADDRESS

orv-sT-7P | TALLAHASSEE FL 32310 CITY-5T-2P

TITLE ki1 I [ Delete TITLE CJchange [ Addition
NAME WEST, EVELYN - NAME

STREET ADDRESS | 22534 FRANCES WAY STREET ADDRESS

cmy-st2 | TALLAHASSEE FL 32310 CITY-ST-7IP

TME 1 pelete TILE ) [Jcrange [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - $T-2IP CITY-ST-2IP

TITLE O Delete TITLE [ change [ Additicn
NAME . NAME

STREET ADDRESS . ’ STREET ADDRESS

CITY-ST-2ZIP ] CITY-ST- 7P

12, | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 1 19.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal rmy signature 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 lo exegute this repert as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: . Lf-30 -0 550 LJ6-PEI3

Cale Daytime Fhone #




