2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # N03000009475 Feb 14, 2007 08:00 AT
1. Enlity Name
Secretary of State
PARADISE COVE OF MEXICO BEACH HOMEOWNERS ry
ASSOCIATION INC.
Principal Place of Business Maifing Address
1402 HIGHWAY 98 P.0O. BOX 13473 .
T
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suilo, Apl. #, elc. Suile, Apl. #, glc. 15t MOORE CR2E037 (10/06)
Cily & Slale Cily & Stale 4. FEI Number Applied For
33-1073794 Not Applicable
Zip Counlry Zp Couniry 5. Cerlificate of Status Desired O ?g.gi“ﬁ::i;mnal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARMON, BARBARA - Streel Address (P.O. Box Number is Not Acceplable)
1402 HIGHWAY 98
MEXICQ BEACH FL 32410
City FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registerod office or registered agent, or bolh, in the State of Florida, | am familiar with, and accept
tho ebligations of registored agant.

SIGNATURE

Signetfure. typed or prnrgd name of registared agent and nitle t anpheable, fNOTE: Regisierad Agenl signalure required when ramnstatng) DATE

' FILE NOW: FEE IS $61.25 9. Elcction Campaign Financing $5.00 May Bo Make Check Payable toa '

" Due By Mav 1; 2007 ’ Trust Fund Contribution. O Added to Fees : Florlda Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTOHS iN 10
TITLE [ O pelete Tne M Change ] Addilion
NAME HARMON, SAMUEL L NAME - _ R
SIREET ADDRESS | POST OFFICE BOX 13473 STREET ADDFESS l_l_.-EUE[UUUE Joelit] 17 B9t
CIFY-SI-2IP MEXICO BEACH FL 22410 CITY-S1-2IP []C..-’ I..L-P D? dDU 3 { —EI [ E.'l Yt}
TILE v _ [ elete Tl O change [ Addition
NAME HARMON, BARBARA NAME
STRECT ADDRLSS | POST OFFICE BOX 13473 STREET ADDRESS
CITY-81- 2P MEXICO BEACH FL 32410 Gify-Si-7p
e i T delete ' 1I1LE [ Change [ Addilian
NAMF - - - T T ) T TR NAML . - T ;
STREET ADDRESS SIREE | ADDRESS
CHTY-S1-2IP CITY-S1-2IP
INLE [ pelele TITLE [J change ] Addition
NAMI RAME
STREET ADDAESS STREET ADDRESS
CINY-8T-2IP CITY-81-2IP
TILE [ pelete T O change T Addition
NAME NAME
SIREET ADDRESS STRELTADDRESS
CIY-SI- 217 CITY-S1-7P
1TLE [ Delete TITE J change [ Addilion
NAME NAMC
STHEET ADDFY 55 STRLET ADDRESS
CITY-S1-ZIP CITY-S1-2IP

12. | hercby certify that tho information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify hat tho information
indicaled on this report or supglomental roport is true and accurate and that my signature shall have the same legal eifectas if made under cath: that | am an officer or director
of the corporation or tho recgfvgr or trustea empowared 10 exocute 1his report as requirad by Chapter 617, Florida Stlatules; and that my name appears in Block 10 or Block 11

if changed, or on an agachept with an address, with alt’pther like empowered.
SIGNATURE: MLV U L n . 2767  &OpfBS 767




