FILE NOW: FILING FEE IS $61.25 FILED

. g;gggggﬁg . FLORIDA DEPAR TMENT OF STATE Apr 29, 1999 8:00 am
Katherine Harris
ANNUAL REPORT Secretaryof Sate ecretary of State
1999 DIVISION OF (ORPORATIONS 04-29-1999 90166 035 ****5].25
DOCUMENT # N5040
1. Corporation Name
PAYNE LAKES HOMEOWNERS' ASSQOCIATION, INC. wroure o=es i -
Principal Plaze of Business Mailing Address 7
2802 PARADISE LAKES ROAD PO BOX 525 ’ |I
e o R
us
2. Principal Place of Business Za. Maiting Address 3. Date rm':orporated or Qualifed 1
21] (26 08/14/1992 :
Suite, Apt. #, efc. Suite, Apt. #, efc. 4. FE| Nurmber Appled For }
E] a ‘ NOT APPLICABLE Not Applicable i
;!-] City & State ;B_I City & State 5. Certifcate of Status Desired O ssF':esReA;:i:;Ta'
Zip Country Zip Counnry 6. Electior. Campaign Financing $5.00 wvay Be
24 l;l E] Eo—l Trust Fund Contribution - Added to Fees
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registergd Agant
81| Name
MOORE, ANTHONY W 82| Strect Adiress (P.O. Box Number is Not Acceptable)
1512 E. 10TH CT
LYNN HAVEN FL 32444 b :
84| City FL |35| b Code [

1. Pursua it to the provisions of Sections 617.0502 and 617.1508, Florida Statu es, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or both, in the State of Florida. Stch change was eutharized by the corperation's baard of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and titke if applicable. (NOTIi Registered Agent signature required when reinstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS ,\ND DIRECTOF S IN 12 %
TME PD [] DELETE 1.3 TIMLE [JChangs  [JAddition | =
NAME MOORE, ALAN H 12NAME 5
streetaobress| AT 3, BOX 1342 13 STREET ADDRESS &
crv-stze ) PANAMA CITY FL 14 CITY-8T-2ZP &
TITLE sD [} DELETE 21 TITLE [CIChange [ Addition |
NAME ADAMS, BRUCE A 22 NAME
sreeTanoress| 1904 GRANT AVE 23 STREET AGORESS
CITY-ST-29 PANAMA CITY FL 2.4 CITY-5T-2P
TILE 10 [] DELETE 31TME [cChange [ Addition 1
NAME GASPER, JAMES E 32 NAME :
swreeTaopress| 708 N. 7TH ST 13 STREET ADDRESS i
grvstze | CHIPLEY FL 34,CITY-57-2P
TME [] DELETE 44 TITLE [OChange [ Addition
NAME 4. 2ZNAME
STREET ADDRFSS 43 STREET ADDRESS
CITY- ST-2ip 44 CITY-ST-2P
TME [ DELETE 54 TITLE [JChange [ Additon 1
NAME 5.2 NAME
STREET ADDRIISS 5.3 STREET ADDRESS
CITy-8T-ZIP 54 CITY-57-2ZP
TILE [] DELETE 6ATITLE JChange [ Addition
NAME 6.2 NAME
STREET ADDR S8 6.3 STREET ADDRESS
CITY-ST-ZIP B4 CITY-5T-ZP
14. 1 here Jy certify that the information supplied with this filing does not qualify for the exemption stated n Section 119.07(3)(i). Florida Statutes. | further certity that the information
indica:ed on this annual report or supplemental annual report is trus and accurate and that my signa:ure shall have the same legal effect as if made under vath; that | am an
officet or director of the corpor.ation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 1
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. i
- g -, rn o rsg m E:r : 3
SIGNATURE: M&%@EU! BEDGW i Moowes  A—20-39
Si E AND TYPED OF: PRINTED NAME OF SIGNING OFFIG; 2R OR DIRECTOR Date Daybme Phona #



