2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2006 8:00 am

DOCUMENT # 763617 ecretary of State
4. Entily Name 21-
PARRAMORE SHORES PROPERTY OWNERS' 04-21-2006 90094 028 776125
ASSOCIATION, INC.
Principal Place of Business Mailing Address
6544 CAPITAL CIRCLE NE PO BOX 13089
TALLAHASSEE, FL 32301  US TALLAHASSEE, FL 32317 LS
il ;
2. Principal Place of Business 3. Mailing Address 1‘] }
2877 Ppreeamere. 2E77 fRCEAnoRe Sfhitrs (Y.
Suite, Apt. #, elc S Aok e S £ . Sulte, Apt. #, etc. 03052008  Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
T AbASSe e T ALBABSS e NOT APPLICABLE Not Applicable
Zip Country Zip Country " . 8.75 iti
3 2 3/0 /\ eonN PR320 L& I\) 5. Certificate of Siatus Desired |} '§“ Roqadr:dﬂnnal
8. Name and Addraas of Current Registored Agent 7. Name and Add of New Registerod Agont

RHINEHART, RCBERT CAM
644 CAPITAL CIRCLE NE
TALLAHASSEE, FL 32301

NP T ohn) Mook

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

2877 fpelpmaore SHeeecs oo,

N D APES = FL | 25%% /0

the obligations of registered agent.

SIGNATURE /4%4/4 QOAA_) /)700/(’—'(

/

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

%\Qmmj ,g\, #-47- é

Signature, typed or pr&u m#w apam and 1 if applicabie.

m%wﬁ&mﬁmuﬁmv

g

Fillng Fee Is $61.25 8. Election Campaign Fmanél\{ $5.00 mayBe Make check payable to

Due by May 1, 2006 Trust Fung Contribution. Added to Foos Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD T oetete TLE vy ﬁcnanue ] Addition
RAME AVELING, ARTHUR NAME Avelsn ArTA wre oy
STREETADORESS | 2762 PARRAMORE SHORES RD STREETADDRESS | 27 & @ PAerAam one SHiRSS '
oTv-sT-28 | TALLAHASSEE, FL 32310 e-s2P | Tiph assee | Ff 32310
TME sD ’g Delete TE . TD [ change X Addition
NAME SANDERSON, LETA NAVE Mmook, Frohneis
STREET ADDRESS | 22509 FRANGES WAY STREETAOHESS | 2 & 77 SAeed moRe sHones £d
civ-sT-2p | TALLAHASSEE, FL 32310 OS5 TR irghpSsec £/ F2370
e VD F Delele e =sD _ [ Change [} Addition
NAME WEST, EVELYN NAME Hownacd FrRY dﬂ‘; Chow sk i
STREET ADDRESS | 22534 FRANCES WAY STRETADDRESS | 388" S HAameotie ST, NarTh
oTY-5T-2¢ | TALLAHASSEE, FL 32310 UNSE | Tm Ak pssee Ef 323,06
me D 1 oetete e [l crange £ Addition
A JONES, MARIBETH NAME S@a7T, Susmsn
STREET ADDRESS | 2801 PARRAMORE SHORES RD SRETAOORESS | 22 S50 FAANCeS Waty
cy-s1-2F | TALLAHASSEE, FL 32310 Civ-s-2r | ~T RS AES e o 33440
TILE D O Detete TLE ] X orange [ Acaninn
NAME MOOK, JOHN NAME Moo e, 3 OAN .
STREET ADDRESS | 2877 PARRAMORE SHORES RD SRETAOORESS | 7§77 LAl lAmin e SHoRes <d.
oTv-5T-2° | TALLAHASSEE, FL 32310 0S|y isahsSee e Sf 32370
TLE 3 Oelete MLE D [ Change  [X) Adatiion
HAME NAME FRiedmanr /MArc D.
STREET ADDRESS SRETAIDRESS | , 3,57 Memwon) Chureh Rd.
cny-si-zp UN-5-20 7 aslahassaee , Ff 323a¥

changed. or on an aftachment with an address, with all other like em;

ed.

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation of the receiver or frustes empowered to execute this teport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f

(%52
SIGNATURE: /1@ g T A gounc el
HGNATURE AND TYPED OR PRINTED MAME OF SKIMNG OFFIGER OR IRECTOR ,’4‘{_/-9_0_‘ Dets Daytime Phone #



ATTACHMENT

—ﬁ%@zm

John & Rachael Mook
2877 Parramore Shores Rd.
Taﬂahassee, Fi1 32310

Marc D Friedman
1351 Aenon Church Rd
Tallahassee, F| 32304

*ESREl Arthur Aveling
2762 Parramore Shores Rd
Tallahassee, Fl 32310

Ronald Sz Frydrychowski
385 Shamrock St, North
Tallahassee, Fl 3231 0

Susan Scott
22550 Franceg Wa
Tamahassee, F13231 0

%'10/6/-}8@ USe in CPSe.
“)OIL Need Ver fucaT:om
O-P S,o&”.‘ng -
oS —
‘Qmﬁb

—n
S



