2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21, 2006 8:00 am

DOCUMENT # N03000009475 ecretary of State

1. Entity Name N

PARADISE COVE OF MEXICO BEACH HOMEOWNERS 04-21-2006 90120 050 ****61.25

ASSOCIATION INC.

Principal Place of Business Mailing Address

1402 HIGHWAY 98 P.0. BOX 13473 -

MEXICO BEACH, FL 32410 MEXICO BEACH, FL 32410 oUU1%b “.)
04122006 No Chg-NP CRZE037 (11/05)

DO NOT WRITE IN THIS SPACE PR Aopied For
33-1073794 Mot Applicable

5. Certificate of Status Desired Q gge'gesqu:dmma'

6. Name and Address of Current Registered Agent

HARMON, BARBARA DO NOT WRITE
MEXICO BEACH, FL 32410 IN THIS SPACE

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registared agent and title If applicable. {NOTE: Regjisterad Agarnit sigrature required when reirstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may e
Due by May 1, 2006 Trust Fund Contribution. O  AddedtoFess

10. OFFICERS AND DIRECTORS

TMLE P ‘

NAME HARMON, SAMUEL L

STREET ADDRESS | POST OFFICE BOX 13473
&iy-S7-2IP MEXICO BEACH, FL 32410

TMLE V'

NAME HARMON, BARBARA
STREETADDRESS | POST OFFICE BOX 13473
CITY-st-ap MEXICO BEACH, FL 32410

TALE
NAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST- AP

M

NAME

STREET ADDRESS
CITY-ST-ZP

THLE

NAME

STAEET ADDRESS
CITY-ST-2P

12. | hereby cenlify that the informati
indicated on this report or sup,
of the corporation or the recei

supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ental report is rue and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director

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 attachme .

ith an address, with all other Jike emp 'ed
SIGNATURE: X mﬂa& /%‘%Vl/\ Y-)806 8Bs2-4yg-992y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Daytima Phane #




