FILE NOW: FILING FEE IS $61.25

NONPROFIT ST,
CORPORATION : ;
ANNUAL REPORT

1996
DOCUMENT # (2)
1. Corporation Name
PARADISE BAY UNIT NO. 1 HOMEOWNERS ASSOCIATION,

e [T

—

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
3687 SAILWIND DR P O BOX 846
G O-JACK HAMOY— -GS ACK-HANDY —
GULF BREEZE FL 32561 GULF BREEZE FL 32561 -
us us 3. Data Incorporated or Clualified 3a. Date of Last Report
10/25{1988
2. Principal Place of Business 2a. Mailing Address 4. FEF Number Appliea For
21 ;gl NOT APPLICABLE Not Applicable
it #, et Suite, #, elc. iti
Suite, Apt. #, etc uite, Apt. #, elc 5. Certificate of Status Dasired 0 $8.75 Additional
22| |27] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E] E! Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 189.032,
[24] 25 24 [30] Florida Statutes 0] Yes f&No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
Hoss. DA“D T 82| Streat Address (P.O. Box Number is Not Acceplable)
3887 SAILWIND DR
GULF BREEZE FL 32561 83
84 ciy FL |35 Zp Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or beth, in the State of Florida. Such chan%e was authorized by the corporation's board of draectars. | hereby accept the appointment as registered agent. ) am
familiar with, and accept the obligations of, Section 617.0803, Florida Stalutes.

SIGNATURE . —
Signatare typact or printed name of regesterod agert and i i applicatio (NOTE: Regislerad Agart sgniature requiradl whan renstat ngl DATE G
12. OFFICERS AND DIRECTORS 13. AODITIONS CHANGE S 1O OF FICE RS AND DIRE CTORS IN 12 %
TILE PD [JDELETE TATNE ClChange [ Addiion |~
NAME PUGH, GARLAND B 12 NAME &
seetaooeess | 1618 PARADISE BAY DR 13 STRELT ADDRESS &
CITY-S1-21 GULF BREEZE FL 14017V 51-2 a8
TITLE VPD [CIDELETE 21TME Clchange (] Additien  |©O
NAME BURKE, JAMES B 22 NAME
seeTanoress | 388 PARADISE BAY DR 23 STREET ADDRESS
CITY-ST- 2P GULF BREEZE FL 2 4 CITY-51-2P
TITE SD [oELETE 31TINE CJChange  [] Addition
NAME ROSS, DAVIO T 3.2 NAME
stheeT apoess | 3887 SAILWIND DR 4 3STREET ADDRESS
CITY-ST-2IP GULF BREEZE FL 34 0TY-ST-7P
TITLE 10 TRDELETE A1TILE ClChange [ Addtion
NAME HANDY, JOHN C. 4.2 NAME
st anoness | 3893 PARADISE BAY DR. 4.3 STREET ADORESS
CITY-ST- 2P GULF BREEZE FL 44 CITY-ST-2P
TITLE [30ELETE 51TITLE CChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CHY-ST- 2P 54 LITY-ST-2IP
THLE []DELETE 61 TITLE [Jchange ] Addition
NAME 62 NAME
STREET ADORESS 6.3 STREE ADORESS
CITY-ST-ZF 6.4 CITY-5T1-7IP
14. | do hereby certity that the information supplied with this filing is voluntarily fumished and does nol qualify for the examption stated in Section 119.07(3)(k), Florida Statutes. | funther
certify that the information indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under
oath; that § am an officer or director of the corporation or the receiver or trustee empawered to execute this repant as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changfd, or on an attachment Wi address.
SIGNATURE: .y~ | , __,,
SHINATURE AND TYPED OR PRINTED NAME OF SIGNINS.OFFICER OR DIRECTOR Data Caytine Phona ¥




