FILED
FILE NOW: FILING FEE IS $61.25 )
NONPROFIT SRR FLORIDA DEPARTMENT OF STATE JUI 141 997 8 . Ooam

CORPORATION Sandra B. Mortham S ecret ary Of State

ANNUAL REPORT Secretary of Stata
1997 DIVISICN OF CORPORATIONS

DOCUMENT # N28985 (2)

1. Corporation Name

:LARADISE BAY UNIT NO. 1 HOMEOWNERS ASSOCIATION,

- ARV ANHORRAR NN

Principal Place of Business Mailing Address

3807 SAILWIND DR P O BOX 846
QULF BREEZE FL 32561 GULF BREEZE Ft. 325620845
us
us 3. Date Incorporated or Qualified 3a, Date of Last Fgémrl
10/25/1988 05/16/1996
2. Principal Place of Business 2a. Maifing Addrass 4. FEI Number Applied Far
po Py NOT APPLICABLE Not Applicabla
Suite, Apl. #, slc. Suile, Apl. #, elc, i
Ap P 5. Certificale of Status Desred [ $8.75 Addtional
22 27] Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 Mmay Be
23 @ Trust Fund Contribution ] Added to Fees
Zip Country Zip Country B. This corporation has fiability for intangible tax under s, 199.032,
(24] 26 ;;l 30 Florida Stalutes [Oves Cno
9. Name and Address of Current Rogistered Agent 10. Name and Address of New Reglstered Agent
81| Name
ROSS, DAVID T 82| Sureel Address (P.O. Box Number is Not Acceplanlo)
3887 SAILWIND DR
GULF BREEZE FL 32561 83
84| City FL BEI Zip Code
11, Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corparation submits this statement for the purpasa of changing its registered

office or 1egisterad agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accep! the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE
Signawxe, typsed or printed name o registerad apent and tille il applicablo. (NOTE: Repisterad Agent signalure required when reinstaling} DATE
2. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFTICERS AND DIREGTONRS IN 12
TITLE PD L DELETE 11 TALE [ change [T Addition
NAME PUGH, GARLAND B 1.2 NAME
smeeTaporess | 1818 PARADISE BAY DR 1.3 STREET ADDRESS
eTY-ST1-21P QGULF BREEZE FL 14 CAY-51-2p
e VPD L] DELETE 217MLE " Change L] Addition
NAME BURKE, JAMES B 2.2 NAME
sweer aporess | 386 PARADISE BAY DR 23 STREET ADDRESS
onv-st-ze | GULF BREEZE FL 2 40iTY-5T-2P
TME [53] CJ DELETE B1TILE [T change [ Addition
NAME ROSS, DAVID T 3ZNAME
smeeraniress | 3887 SAILWIND DR 33 STHEET ADDRESS
CITY-S7- 2P GULF BREEZE FL 34.CITY-ST-2p
TE Cloeete 41 TITLE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-11P 44 0TY- 5T-2P
TLE L DELETE 51TME Clchangs T Addition
HAME 52 NAME
STREET ADDRESS 5 $TREET ADDRESS
oy-§1-2P 5.4 CITY-ST-2P
TALE ~ [T DELETE 6.4 TILE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2 §.4 CITY-5T-21P
14. | do hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify thal the

Information indicated on this annual report or supplemental annual regorl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1'am an officer of diraclor of the corporation or 1he receiver or lrugle€ ginpowered to exacute this report as required by Chapter 617, Fiorida Statutes; and that my name
appaars in Block 12 or Block 13 ifthanged, or on en attachmep 'an address.

o Sy

1A EI I I AT

CR2E037 (9/96)



