2007 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # 770741
1. Entity Name Fl {— E D
PARADISE POINT TOWNHOMES OWNERS'
ASSOCIATION, INC., OF NAVARRE BEACH, FLORIDA 070CT 22 PH 3:37
Principal Place of Business Mailing Address Ll Ll Ay L SIAT
P.0. BOX 5044 1440 PARADISE POINT BLVD ALLAHASSEE FLomi,
NAVARRE, FL 32566 APT 5 ee PLURIDA

NAVARRE BEACH, FL 32566

us
P e o 3 e O A O
Suite, Apt. #, etc. Suite, Apt. #, efc. 1014ﬂEmmTEM (1707 0 (?
T T T

v City & State City & State 4. FEI Number Applied For
59-3556265 Not Applicable
i Zi C e
p Country P ountry 5. Certificate of Status Desired ?i-;mm"a’
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- _— - —— - —_ - Name _— - - =
BEAM, DIANE
3045 RANNEY DR Strest Address {P.Q. Box Number is Not Acceptable)
NAVARRE, FL 32566

City FL Zip Code

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

SIGNATURE
Signature, lypad ot prinied name of regisiered agent and title if appkcable. (NOTE: Ragh Agant sig ! when DATE
FILE NOWI!! FEE IS $61.25 In accordance with s. 607.193(2)(b}, F.S., the
After January 1, 2008, Fee will be $122.50 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P Delete THLE : . . Change Addition
NAME REID, JOE NAVE Peter. KonsTanmi N +
STREET ADDRESS 1440 PARADISE POINT BLVD SUITE 5 sreraoness | O PARMDISE POotnt VK. i
CTY-$T-IF  MAVARRE BEACH, FL 32586 av-ste NAVARRE B 33560L
TME VP " Delele ) TITLE VP Change .. :ﬂ@
NAME IRWIN, SHIRLEY we  VAMCE EBORASWE [
STREETADDRESS 8668 NAVVARE PKWY BOX 114 smeoonss L Q| Center PT PRwY
o-sIP NAVARRE, FL 32566 st TBIRMin gha m A
T T Delete me T Change
NAME IRWIN, SHIRLEY NAME E ARNEST WHITE
STREET ADDRESS  B668 NAVARRE PKWY BOX 114 smetiooess 2 0171 OLD FARhE RrRD.
or-s-zP NAVARRE, FL 32566 GrS-IP EL OmAaTIO ) AL '
TMLE S 1 TILE = . C ‘Md'l'on
i anir. Ley TRW(N hange -
NAME BONNER, SHARON NAME | Prwy Boy ity
STREEFADDRESS 75 BROOKVIEW PLACE sweer aooRess B {ple B N f_*_\’ ARRC< Y
omv-s-zp  OXFORD, GA 30054 orv-stze N AV ARRE | L. BA5 &
TMLE Dejete TME Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P ( 0 ¢1/ CITY-ST-2IP
TMLE Delete TMLE Addition
NAME . NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIp

12. | hereby certify that the information suppliea with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the regeiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE: ' Dule L ' 13fi9f 2007 303 725 6428

BIGNATURE AND TYPED MAME OF BIGNING OFFICER OR IRECTOR Daybme Phone #



