2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # NO8782 Secretary of State
1. Eniity Name
05-02-2003 90135 037 ****51.25
PARADISE LAKES HOMEQOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
2602 PARADISE LAKES RD P.0. BOX 525 1UUJ0&112
CHIPLEY FL 32428 VERNONY FL 32462 :
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘2817603 Applied For
Not Applicable
Zp Country 2o Country 5. Certificate of Status Desired 0 $8.75 Additionat
) Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE' AC Street Address {F.0. Box Number is Not Acceptable)
2802 PARADISE LAKES RD
CHIPLEY FL 32428
City FL Zip Code

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.

CR2E037 (10/02)

SJGNATURE
, Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signalure required whar reinstating) DATE
"J Make Check Payabl
¢ . 9. Election Campaign Financing $5 00 ake eck Payable to
FILE NOW: FEE IS $61.25 g U0 May Be
$ Trust Fund Contribution. a Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TLE PD S O Delete TILE [ Change [ Addftion
NAME NEAFIE, SUZANNE s NAME
STREET ADDRESS | 3957 DUNFORD CIRCLE T STREET ADDRESS
CITY-ST-7IP CHIPLEY FL 33428 CiTY-ST-2IP
TILE VP P ] Detete TME [ change [T Addition
RAME HODGES, K.B. N NAME
sTreer ADDRESS | PARADISE LAKES ROAD : STREET ADDRESS
CITY-ST-2IP CHIPLEY FL 32428 CITY-51-21P
TITLE DVP b [ Delete TLE [ Change [ Acdition
NAME HIGBEE, RICHARD J . 3 NAME
sraeer aoress | PIONEER ROAD @ HIGHWAY 77 { STREET ADDRESS
orv-sT-2P | WAUSAU FL 32463 ' SITY-5T-71P
TMLE STD ’ 1 Delete TITLE [ change  [J Addticn
NAME GREEN, PATRICIA | NAME
STREET ADDRESS | 580 1ST STREET STREET ADDRESS
omv-st-2F - |CHIPLEY FL 32428 CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CIFY-ST-2IP
TILE [ Deleta TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T- 2P

12. ! hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
inclicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as If made under oath; that 1 am an officer or director
of the corporation or the receiver or trusiee empowared 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: BN AT AR RSO RED f—2i-02




