2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 11, 2004 8:00 am

DOCUMENT # N03000009475

1. Entity Nam
PARADISSE COVE OF MEXICO BEACH HOMEOWNERS
ASSOCIATION INC.

Secretary of State

03-11-2004 90010 037 ****61.25

Principal Place of Business
1402 HIGHWAY 98
MEXICO BEACH, FL 32456

Mailing Address
1402 HIGHWAY 98

MEXICO BEACH, FL 32456

JHUVILUUVAS

2. Principal Place of Businass 3. Malllng Addrsss

Box 13473

ARG

Suite, Apt. #, elc. Sune Apt #, etc.

03082004  Chg-NP CR2E037 (10/03)

City & State City & Stata 4. FEI Number Applied For
Me xi¢e ’ge%lf\ \ FL- A3 -p73 7 ?5/ Nat Applicable
& Country épg_\[_ | () Codng A_ 8. Certificate of Status Desired ] fese ;qu.:dr:étimal
6. Name and Address of Curmrent Registamd Agom 7. Name and Addreas of New Raglshered Agenl
- T T - Namg = —— " — —— - - — e e R B
HARMON, BARBARA
1402 HIGHWAY 98 Street Address (P.0. Box Number is Not Acceptabla)
MEXICO BEACH, FL 32456
City FL | Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE
Signature, typed or printed nama o segisterad sgent and titke i apphcable. (NCTE: Ragistered Agart signature required when reinstaimg’ DATE
Filing Foe Is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE P O Detete TLE O Change 3 Addition
NAME HARMON, SAMUEL L NAME -
STREET ADDRESS | POST OFFICE BOX 13473 STREET ADDRESS
CITY-§T-7P MEXICO BEACH, Fl. 32410 CITY-ST-ZIP
TIE v T Dewste TME Octange ] Addition
NAME HARMON, BARBARA NAME
STREET ADDRESS | POST OFFICE BOX 13473 STREET ADDRESS
GITY-ST-2P MEXICO BEACH, FL 32410 CiTY-St-2P
THILE [ pelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
eny-sr-gp o v e T T —_—— - “Eiry-§T.— e et e e = —
TIILE O delete TIME O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-5T-2P CITY-ST-ZP
TIME O pete TRE O change [ Asdition
NAME HAME
STREET ADDRESS STREET ADDRESS
EAY-ST-2P CITY-ST-ZP
TITE 3 pelete TMLE O Crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP

12. | hereby certify that the informati
indicated on this report or sup|
of the corporation or the reced
changed, or on an a

SIGNATURE:

ntal repest is true and accurate and that my
r frustee empowered to executs
s, with all other like

upplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

nature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

F - cV ~0Y  gsu-6¥8~8pay

SIGNATURE AND TYPED OFff PRINTED NAME OF BIGHNING OFFICER OR DIRECTOR

Derytime Phone #




