2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 763617

1. Entity Name
PARRAMORE SHORES PROPERTY OWNERS'
NC.

ASSOCIATION,

4

Principal Place of Business

22534 FRANCIS WAY
TALLAHASSEE FL 32310

Us us

Mailing Address

22534 FRANCIS WAY
TALLAHASSEE FL 32310

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DA

FILED
Aug 20, 2003 8:00 am
Secretary of State

08-20-2003 90053 031 ****5].25

{] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number NOT APPL|CAB|_E Applied For
) Not Applicable
i Country s Country 5. Certificate of Status Desired - [ » $8.75 Aadiional
"Fee"Required ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
k5

WEST,'EVELYN Street Address (PO. Box Number is Not Acceptable)

22534 FRANCIS WAY -

TALLAHASSEE FL 32310
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgations of registered agent.

'SIGNATUHE //ééh./ /Za?ﬂ g//é/uf,. 4/1/5‘%

Slgnaturﬂ tydld ar pr:nrad name of registered agent and title if pﬁ:l\cab\e

9 /mz

(NOTE: Registared Agent signaturé required when reinstating)

~ pate”

FILE NOW: FEE IS $61.25

9. Elaction-Campaign Financing

$5.°0 May Ba

Make Check Payable to

After September 10, 2003, min will be $236.25 Trust Fund Gontribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _

TITLE PD 3 pelete TITLE . [ Change [ Addition | &

NAME BURKE, JAMES NAME 2

streeT aooress |PLO. BOX 3832 N/A STREET ADDRESS Fé

ory-s-2p | TALLAHASSEE FL CTY-T-2IP "

T VD 1 Delete TLE O Charge 3 Adidon g
_Name _- .. |AVELING, ARTHUR . _ - e ol NAME e - S e e — :

streeT aooeess (2762 PARRAMORE SHORES RD STREET ADDRESS

CITY-8T-2ip TALLAHASSEE FL 32310 GITY-ST-2IP

TILE -18b O Delete TITLE [ change [ Addition

NAME WEST, EVELYN NAME

sTReeT ADoRESS | 22534 FRANCIS WAY STREET ADDRESS

omv-st-2p | TALLAHASSEE FL 32310 OITY-§T-21P :

TITLE TD O Delete TITLE Clchangs [ Addition

NAME WEST, EVELYN NAME

STREET ADDRESS | 22534 FRANCES WAY STREET ADDRESS

CITY-ST-7IP TALLAHASSEE FL 32310 CITY-ST-2IP

TMLE [ Delete TITLE [ Change [ Aadition

NAME NAME

STREET ADDHESS STREET ADDRESS

CHTY-5T-ZP CITY-5T-2P

TME [ pelste TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true ang

does not qualify for the exemption stated in Section 112.07{3)i), Florida Stalutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter §17, Florida Statutes; and thal my name appears in Block 10 or Block 111f

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Fso

Jo’/d’*ﬂi 504-pi52




