2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # NO6000001473

1. Entity Name

PARADISE ISLE HOMEOQWNERS ASSOCIATION, INC

Principal Place of Business
7249 SURFVIEW DR
PERDIDO KEY, FL 32507

Mailing Address
PO BOX 1540
ORANGE BEACH, AL 36561

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

May 02, 2007 8:00 am
Secretary of State

05-02-2007 90086 014 ****61.25

MR RO RTD O

Suite, Apt. #, etc. Suite, Apt. #, ate. 04302007 Chg-NP CR2E037 (12!%)

City & State City & State 4. FE! Numbar Applied For
X |Not Applicable

zp T - ey Zip Cauntry S, Certificate of Status Desired ™ [J $8.75 Addttonal-—

Fea Required

8. Name and Addreas of Current Registered Agent

7. Name and Address of New Reglatered Agent

KUNKEL, JOI
7243 SURFVIEW DR,
PERDIDO KEY, FL 32507

Name

Street Addrass (P.0. Box Number is Not Acceptable)

City FL l Zin 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 obligations of registered agent.

SIGNATURE

Signature, typed o printec narme of ruﬁl!ll:udrluurl and iite f appiicabia. (NOTE: Regisiensd Apen egnatre required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Duo by May 1, 2007 Trust Fund Contribution. | Added to Fees
10. . QOFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFIbERS AND DIFIE(E:TORS IN 10
TFLE P ) " 3 Delete TITtE O Change [ Addition
NAME ODOM, TOD NAME
STREET ADDRESS | PO BOX 1540 STREET ADDRESS
CITY-ST-2P ORANGE BEACH, AL 36551 CITY-ST-21P
e vP (3 Detete TmE O Change  [J Addkion
NAME ODOM, WADE SR. HAME
STREET ADDRESS | PO BOX 1540 SIREET ADDRESS
CiTY-ST-2P ORANGE BEACH, AL 36561 CATY-ST-21P
TME S O Delete me O Change [ Addition:
WMME T T | WILLIAMS, WAYNE ) NAME
STREEY ADDRESS | PO BOX 1540 STREET ADDRESS
CITY-53-2IP ORANGE BEACH, AL 368581 COY-ST-2P
THE [ Dlets e D change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2P
TILE O palat2 HITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SE- TP CTY-ST- 2P
WILE O Delete TME [ Changs ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST. 2P CITY-S§1-2P

12. 1 heraby cerlify that the information supplied with this fiing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same lagal effact as if made under oath; that | am an officer or direcior
of the corporation or the receiver o trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attechment with an iddress. with all other fike empowered.

v

SIGNATURE: {(3“42!

Dreyurna Phone #

Tod Odom [ s, 42201 25! 9B1e5%

ARG TYPED OR PRINTED NAME OF SIGHIMO OFFICER OR DIRECTOR




