2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2008 8:00 am
Secretary of State

DOCUMENT # N04000010713

. Entity Name

PAR 3 OWNERS ASSOCIATION, INC.

05-05-2008 90238 031 ****61.25

Principal Place of Business
12687 COUNTY RD 769
SUITE 2A

LAKE SUZY, FL 34269

Mailing Address

12687 COUNTY RD 769
SUITE 2A

LAKE SUZY, FL 34269

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

AR

04222008 chg-NP CR2E037 (12/06)
City & Stata City & State 4. FE| Number Applied For
20-2262011 Not Applicable
Zip Country Zip Country . . $8.75 Additional
. 5. Ceriificate of Status Desired .| Fee Raquired, . _ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALDRON, EUGENE E JR.
124 NCRTH BREVARD AVENUE
ARCADIA, FL 34266

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

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

the abligations of registerad agent.

SIGNATURE

Slgrature, typed or printed name of regrstered agent and title If applicable.

(NOTE: Regustared Agent signature requirec when reinstating}

Filing Fee is $61.25
Due by May 1, 2008

8. Elaction Campaign Financing
Trust Func Conitribution,

$5.00 May Bs
Added to Feos

10. OFFICERS AND DIRECTORS LAB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TIE PD 1 Delete TITLE [JcChange [ Addition
NAME CARLTON, ROBERT M NAME

STREET ADDRESS | 12415 SW SHERI AVENUE #C STREET AGDRESS

CITY-1-2IP LAKE SUZY, FL 34269 CITY-5T-2P

TIME VSD 3 pelete (63 O change [ Addition
NAME CARLTON, DIANNE R NAME

STREET ADDRESS | 12415 SW SHERI AVENUE #C STREET ADDRESS

CITY-ST-ZIP LAKE SUZY, FL 34269 CITY-ST-ZiP

e T T T T T T O Delete Time T — = ~— — —- [ crange— -[5) Addition
NAME HACKNEY, WILLIAM A NAME

STREEY ADDRESS | 128 WEST OAK ST STREET ADDRESS

CITY-ST-ZIP ARCADIA, FL 34266 CITY-S7-21P

TNLE [ Delete ME [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-SE-7iP

TINLE [ Detete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-7IP

TITLE ] Delete TOLE Olchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

effy)for the exemptions containad in Chapter 1189, Florida Statutes. | turther certify that the information
Wat my signature shall have the same lagal effect as it made under oath; ihat | am an ofticer or director
port as tequtr d by Chapter 617, Florida Statutes: and thai my name appears in Block 10 or Block 11 if

T yfe @Bsspens

SIGNATURE AND TYPED OR PRINTED N# OF SIGMING *FIGER Of DIRECTOR Date’ Daytima Phone #

l




