2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N50402
1. Entity Name F i ‘ E n
PAYNE LAKES HOMEQWNERS' ASSOCIATION, INC. . ”
00 APRZ0 PH 3:26
Principal Place of Business Mailing Address
e TARY OF TATE
2802 PARADISE LAKES ROAD PO BOX 525 SE “*'%}&%{Eg r;.-i‘gmg A
CHIPLEY FL 32428 VERNON FL 34620525 TALLAHADSEE
us
s v KRN MR ER ARG ONT
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
NOT APPL'CABLE Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired (] feaa';esq fdditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOCRE. ANTHONY W Street Address (PO, Box Number is Not Acceptable)
1512 E. 10TH CY
LYNN HAVEN FL 32444 :
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.

SIGNATURE
Slgnaturs, typed or printed nama of registered agent and title If applicable {NOTE. Registerad Agent signalure required when reinslating) DATE
FILE NOW: 9. Election Campaign ffinancing $5_00 May Be Make Check Payable to
FEE IS $61.25 . Trust Fund Contraution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME PD 1 Delete TILE [ change [ Addition
NAME MOORE, ALAN H HAME
STAEET ADDRESS |RT 3, BOX 1342 STREET ADDAESS
CITY-ST-21P PANAMA CITY FL ciry-51-2IP AL g et e e e
i g gy e oy mm T — el
Tme SD 01 elete TLE T4/ 54 700 -1 T e Q] Addiion
NaME ADANS, BRUCE A i HERENE] 25 b1, 25
STREET ADDRESS | 1904 GRANT AVE STREET ADDAESS
CITY-ST-2IP PANAMA CITY FL CITY-ST-2IP
TITLE TD O Delete MLE O change [ Addition
NAME GASPER, JAMES E NAME
STREETADDRESS (708 N. 7TH ST STREET ADDRESS
CiTY-5T-2I CHIPLEY FL CITY-5T-2IP
TITLE [ pelete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP n
-
TITE [T pelete TITLE LL [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete THLE [ change [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-5T-71P

12. | heraby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated 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 | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ght ‘other like empowered.

SIGNATURE: (el sVl E BESIIRED 4 —1 907
* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Date Daytime Phong #

CR2E037 (9/39)



