2007 NOT-FOR-PRO} T CORPORATION
ANNUAL REP3T (AR) FILED

DOCUMENT # 727691 Jul 23, 2007 08:00 AV
1. Entity Name
, - Secretary of State

P. A. V. OWNER'S ASSOCIATION, INC,
Principal Piace of Business Mailing Addrass
7601 SURF DRIVE 5400 HILLTOP AVE
e R H"H”l" ”|” ‘“" |’”l ’I'II “l‘ |‘I“ Il'"l‘l” |‘|H |’|H m”m Ii lm
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

Suite. Apt. #. eic. Sutte. Apt #, gic ond MOORE CR2E037 {4/07)

City & Slata City & Staie 4, FEI Number Appiied For

59-2871256 Not Applicable
Zip Couniry Zin Countey 5. Cerlificate of Stawus Desred [ 28'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALDRIDGE’ MARIE H Strget Address {P.O. Box Number is Not Accepiatye)

5400 HILLTOP AVE
PANAMA CITY BEACH FL 32408

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing s registered office or registered agen, or both, in the Stzte of Florida. | am {amiliar with. and accept
the chligalions cf registered agent.

SIGNATURE
Slgnature. lyped o printec name ol regsleted agent and tia if apoycable (NOTE Ragqisiered Agant signalure requied when rmnstaing) BATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Coninbution, 0 Added to Fees
- P B L E LA,
., ADDITIONS JCHANGES TQ OFFICERS AND DIRECTORS IN 10
7 Delete T ' [ change (T Addition
NAME BLOUNT, BILL NANE HONna s g4 s
STREET AbbRsss [PO BOX 1454 STREET ADDRESS N7 /23 N7-0NART 2112 £ 26
CiTY-s1-21P DOTHAN AL 36202 CITY-57-7IP 1 s et ) et b ke A R s
1LE VD [ Detete ML O change [ Adanon
NAME BARKLEY, JAMES E. NANME
STREET ADORESS {14 HAMPTON WAY STRIET ADDRESS
Lrv-st-zr [DOTHAN AL 36301 o CITY-51-2P
HLL T - 3 Delete BT T T [ change 7] Addition
NAME [HEFFNER, RENEE NAME
STREET ADDRESS (PO BOX 6659 STRIET ADDRESS
CITY-ST-21P DOTHAN AL 36302 CITY-ST- 2P
TITLE [T pejete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-721P CITY-S1-2IP
TITLE [ Detets e T]Change ] Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TILE [ Delete TITLE ) Change ] Addinon
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-S1-21P CITY-ST-21P

12. | hereby certify that the information supplied with this fiing does not qualdy for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated en this report or supplementat report is true and accurate ang that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all ather like empowered.

J , ?ﬂ- T3 gt
SIGNATURE: X T80 02 73 Mt~ — B, 1 T2 [sonag  J-1667 (334)714-1492




