2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Jul 15, 2005 8:00 am

DOCUMENT # N03000009475 Secretary of State
1. Entity Name 15. e st ok e
PARADISE COVE OF MEXICO BEACH HOMEOWNERS 07-15-2005 90020 007 #6125
ASSOCIATION INC.
Principal Place of Business Mailing Address
1402 HIGHWAY 98 P.0. BOX 13473
MEXICO BEACH, FL 32486 MEXICO BEACH, FL 32410
3aM10

S [ R R A

Suite, Apl. #, etc. Suite, Apt. #, etc. 07052005 Chg—NP CR2E037A (1/03)

City & State City & State 4. FEI Number Applied For

33-1073794 Not Applicable
Zp 32y, Country Zp Country 5. Certilicate of Status Desired [ ggfqﬁ;‘“’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistarsd Agent
Nama
HARMON, BARBARA
1402 HIGHWAY 98 Streat Address (P.0. Box Number is Not Acceptable)
MEXICO BEACH, FL 32436
¥t o
cy FL | “93%y/ o

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 Forida. | am familiar with, and accept
the obligations of regi§tered agent.

SIGNATURE . Z L&Z A % /O’Z¢7 — _

;lquﬁgé.':ypé& o piinted name of regisiered agent and itie ¥ appboable. {NOTE: Registared Agan signature required when reinstating) . . .DATE
Flling Feoe is $61.25 9. Elacticn Campaign Financing $5.00 Mmay Bo Make check payable to
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10
me P O oetete TITLE ) Change [ Addition
NAME HARMON, SAMUEL L NAME
STREET ADDRESS | POST OFFICE BOX 13473 STREET ADDRESS
CiTY-ST-7IP MEXICO BEACH, FL 32410 CIvY- ST-2IP
e v O petete TME O3 Change [0 Addition
NAME HARMON, BARBARA NAME
STREET ADDRESS | POST OFFICE BOX, 13473 STREET ADDRESS
CRY-ST-2IP MEXICO BEACH, FL 32410 CITY-ST-2IP
TIMLE O petete TIMLE dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-21P Y -ST-21P
TME 1 Detete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP CIY-ST-2IP
TITLE O Detete TITLE ] Change [ Addition
NAME L NAME
STREET ADDRESS B ) STREET ADDRESS
Cy-8T-2IP CRY-ST-TIP
me R ' ’ © [ Dekete e - O Change- 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY- ST-21P CRY-ST-ZP

12. | heraby centify thai the information supplied with this fi[ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report of supplemental raport is true and accurate and that my signature shall have the same lagal eflect as il mada under oath; that | am an oflicer or director
of the corporation or the recaiver or trustee empowered to execule this report as requirgd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attach t with an addrass, with all other like empowered. .

PP _ UYWL Y N




