2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 15,2007 08:00 AM

DOCUMENT # N05000006455 Secretary of State

1. Entity Name

PACRADISE BEACH RESORT OWNERS ASSOCIATION,

INC,

Principal Place of Business Mailing Address

502 HARMON AVENUE 502 HARMON AVENUE

PANAMA CITY, FL 32401 PANAMA CITY, FL 32401
02112007 No Chg-NP CR2EQ37 (4/06)

DO NOT WRITE IN THIS SPACE T AR T
20-4356239 Not Applicabla

5. Cerlificate of Status Dasired O gi'ggqlﬁfsﬁonai

6. Nama and Address of Current Registersd Agent

205 HARMON AVENUE DO NOT WRITE
PANAMA CITY, FL 32401 IN THIS SPACE

8. The ahove namad eniity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Flerida. | am familiar with, and accept
the abligaticns of regisiered agent.

SIGNATURE
Signalure, typed of prinled nams of registered agent and Itle f applicable. (NOTE: Ragisterad Aganl sigrature raquirad whan ranatatmg) DATE
. I OO0 2050
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe | -3 J"E'J:‘jj_' N 'fﬁi EI00E B
Due by May 1, 2007 Trust Fund Contribution. O  Addedto Fees ed AN -all 006 B 25
10. OFFICERS AND DIRECTORS
TITLE D
NAME ANTE, MARK E JR.

STREET ADDAESS | 8715 SURF DRIVE, STE. 1701
GITY-§T-7IP PANAMA CITY BEACH, FL 32408

TMLE D

NAME PARSONS, DAVID W
STREETADDRESS ( 9 TWIN OAKS LANEL
Civy-sT-2P DOTHAN, AL 36303

TITLE D
NAME KNOWLES, TRACY

STREET ADDRESS | 2802 TURNER CIRCLE
CITY-5T-2IP DOTHAN, AL 35|303 DO NOT WRlTE

— IN THIS SPACE

NAME
STREET ADDRESS
CiTy-31-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hoereby certify that the infarmation suppied with this fli\ does not qualify for the exemptions conained in Chapter 119, Florida Statutes. ¥ further certify that the information
indicated on this report or supnlem I report is trua an accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or {rustee empawered to exgcula this report as required by Chapter 617, Florida Siatutes; and thal my name appears in Bipck 10 or Block 11 if
changed, or on an attachment with clress. ﬂh all ot ke empowered

SIGNATURE:

!IBNATUR!AND TYFED OR FRINTED I‘Aﬁ oF SIGNIN‘G OFFICER OR DIRECTCR Dats Daytyma Phone 4




