2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # N05000000297

1. Entity Name

PARADISE GROVE OWNERS' ASSOCIATION, INC.

Secretary of State

05-02-2006 90188 001 ****61.25

Principal Place of Business
5365 E CO HWY 30-A STE 105
SEAGROVE BCH, FL 32459

Mailing Address

5365 E CO HWY 30-A STE 105
SEAGROVE BCH, FL 32459

AR e o— -

2. Principal Place of Business 3. Mailing Address

R B A

! }
Suite, Apt. #, etc. Suite;"Apt. #, etc.

01062006

Chg-NP CR2E037 (11/05)
I City & State City & State 4. FEI Byimber Applied For
0= J’f L/‘? 5“0 Not Applicable
Zip Country 4 Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WATSON, FRANKLIN H
5365 E CO HWY 30-A STE 105
SEAGROVE BCH, FL 32459

Street Address (P.O. Box Number is Not Acceptabla)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
Signatue, typed or printad name of registered agent and litle if epplicable. (NOTE: Regisiered Agent signaiure required when reinstating) DATE
Filing Feo Is $81.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, Added to Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 10
TE DPT £ pelete Tme [ change 3 Addition
NAME WATSON, FRANKLIN H NAME
STREET ADDRESS { 5365 E CO HWY 30-A STE 105 STREET ADDAESS
CiY-51-2p SEAGROVE BCH, FL 32459 CImy-St-28
THILE DVS O oetete TITLE [ Change [T Addilion
NAME METHVIN, THOMAS HAME
STREET ADDRESS | P.O.BOX 4160 STREET ADDRESS
CITY-ST-2IP MONTGOMERY, AL 36103 CITY-S1-2P
TITLE o 3 Delete TMLE Clchange [ Addition
NAME SEWELL, KIMBERLY W NAME
STREET ADDAESS | 5365 E CO HWY 30-A STE 105 STREET ADORESS
CITY-87-21P SEAGROVE BCH, FL 32459 CITY-§T-279
THLE [ Delete TITLE [T Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-27
THILE O Delate TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cmy-S1-2P CiY-ST-2P
TILE O vetate TILE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T- 2P CITY-5T-2IP

12, | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Fiorida 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 AND TYPED OR PRINTED NAME OF SIGNING OFFICER

5;/2 7/24

Datu/ N

Daytima Phona #




