SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUKT DUE ON OR BEFORE 08/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998
POCUMENT # N28985 (2)

PARADISE BAY UNIT NO. 1 HOMEOWNERS ASSOCIATION,

Principal Place of Business Malting Address

FILED
Oct 14 1998 8:00am’
Secretary of State

° R T

3887 SAILWIND DR P O BOX 846 3. Date Incorporated or Qualified
GULF BREEZE FL 92561 GULF BREEZE FL 32561 10/25/1988
us us 4. FE! Number Applied For
NOT APPLICABLE Nol Applicable
2. Piingipal Place of Business 2a. Malling Address 5. Certificate of Status Desired [:] 58.75 Additional
m m Fee Required
Sulte, Apt. #, efe. Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 May Be
E] EI Trust Fund Contribution Added to Fees
City & State City & State 7. {5 this nonprofit corporation a homecwnerg essociation?
El m Yos =No
Zip Country Zip Country B. This corporation owes or has paid the cufent year Intanglble
m 25 ?ﬂ ;o—l Personal Property Tax due June 30. L_lves No
9. Name and Address of Current Reglistersd Agent 10. Name and Address of New Registered Agent
81| Name
ROSS. DAVDT B2] Street Address (P.O. Box Number Is Not Acceptable)
36887 SAILWIND DR
GULF BREEZE FL 32561 B3
B4| City 85| Zip Code
FL

11. Pursuant 1o the provi
office or reglstered
agent. | am faml)

ons of sactions 617.0502
anl, or hoth, in the Staje’of

Aaction 617. 23 Fl,rlda Stalutz
Lty

€17.1508, Florida Statutes, the above-named corporation submits this statement for the purpoase of changi
lorida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntmen

Its registered
as rogistered

SIGNATURE 4
INDTE: Ragistersd Agent signature required when reinstaling)

53

Indicated on this annual report or suppl

an officer or dlmor of the corporation of the receiver or trustee empower
in Block 12 or Block 13 Ifchan%i“ynl with an address:
SIGNATURE: ; :

Stonm typad or prinled name of ragistersd agenl and litls if spplicable
12. : OFFICERS AND DIRECTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE PD ] oecete 14TIME ") change [] Addton
NAME PUGH, GARLAND B 1.2 NAME
sTreeTaDoress | 1618 PARADISE BAY DR 13 STREET ADDRESS
CITY-5Y-ZIP %&REEE FL 14 CITYST-2IP
TIME (] oetete L1TLE [ cnenge [ Addition
NAME BURKE, JAMES B 2.2 NAME
streeTaooress| 388 PARADISE BAY OR 23 STREETADDRESS
CITYST.ZP GULF BREEZE FL 24 CITY-ST2P
TITLE ) ] pELere 31TIMLE ) change [ Addition
NAME ROSS, DAVID T 3.2 NAME
streeTaporess | 3887 SAILWIND DR 3.3 STREET ADDRESS
CTYSTZP GULF BREEZE FL 34 CITY:ST-2IP
TME ] DELETE 41TMLE L change [ ] Additon
NAME 42NAME
STREETADDRESS 43 STREET ADDRESS
CITYST-ZIP 4.4 CITY.ST.2IP
TITLE [ pELere S1TITLE [ Tenange [ Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-STZP 54 CITV-ST-ZIP
TME ] oetete 1TTE D change [ ] Adaltion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CTY.ST.2P | escmvstae
14. | hareby certify that the information supplied with this filing does nof qualify for the exemption stated in section 148.07(3)(i), Florida Statutes. | further certify that the Information

lemental annual report Is true and accurate and that my slgneture shall have the same lega! effect as If made under oath; that | am
execula this reporl as required by Chapter 617, Florida Statules; and that my name appears

g’@":’/ﬁyz—- oFrYy

s/ ¢/ 3¢
4 4 Date

BIONATURED TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytme Phone ¥

CR2E037 (5/98)




