2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT —— Sep 05, 2007 08:00 AN

1. Entity Name

PARADISE LAKES HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address

2802 PARADISE LAKES RD P.0. BOX 838

CHIPLEY, FL 32428 US LYNN HAVEN, FL 32444 LS
08042007 No Chg-NP CR2EQ37 (4/06)

DO NOT WRITE IN THIS SPACE P Rpisd
59-2817603 Not Applicable

5. Certificate of Status Desred [ Eg:fq Sdalional

6. Namae and Address of Current Registared Agent

2600 PARADISE LAKES RD DO NOT WRITE
CHIPLEY, FL 32428 IN THIS SPACE

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

SIGNATURE

Signature, typed or prnfed name of reg:atsmed agant and biis f appicable. (NQTE: Ragstersd Agenl cignature required when rensiating) DATE

Flling Fee is $61.25 9. Election Campaign Financing $5.00 may Be

Due by Septomber 14, 2007 Trust Fund Contribution. 0 Added o Feas | NN 7310
i T R T SR e e

10. OFFICERS AND DiRECTORS | SEMWETE TR TS DL
TITLE PD
NAME MOORE, SUZANNE

STREET ADDRESS | 3957 DUNFORD CIRCLE
CITY-ST-217 CHIPLEY, FL 32428

TMLE DVP

NAME HIGBEE, RICHARD J

SYRCETADDRESS | PIONEER ROAD @ HIGHWAY 77
CITY-ST-21P WAUSALU, FL 32463

TITLE STD
NAME GREEN, PATRICIA |

STREET ADDRESS
s | CripLey, FL 3428 DO NOT WRITE

. IN THIS SPACE

NAME
STRECT ADDRESS
Ciry-§t- 7P 1

THLE

RAME

STAEET ADDRESS
CITY-57-2P

TM.E

HAME

STAEET ADDAESS
CITY-ST-2IF

12. | heraby cartify that the information supplied with this ﬁlindg does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this raport or supplermental report Is true and accurate and that my signature shall have tha same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repor as required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Btock 11 if
changed, or on an atlachient with an adoress, with all other like empowered.

SIGNATURE: ZitecitSlone G biesin Zlome (reeny %‘;/a >

SIGRATURE AND TYPED OR PIORTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Pnona




