2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N50402

1. Entity Name v

PAYNE LAKES HOMEOWNERS' ASSGCIATION, INC.

FILED |
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90957 015 ****51 .25

Mailing Address

PO BOX 525
VERNON FL 32462

Principal Place of Business

2802 PARADISE LAKES ROAD
CHIPLEY FL 32428
us

d4d4Li 4L

2. Principal Place of Business 3. Mailing Address

(DA AR TR

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appicable
Zi t Zij ount ! iti
‘P Country P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE, ANTHONY W Street Address (P.O. Box Number is Not Acceptable)
1512 E. 10TH CT
LYNN HAVEN FL 32444
City F L Zip Code
B. The above narned entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan rginstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITEONS/CHANGES TO QFFICERS AND DIRECTORS IN 16 .
TILE PD 7 Delete TITLE (O Change - 3 Addition | &
NAvE MOORE, ALAN H e z
seeeT aporess | AT 3, BOX 1342 STREET ADORESS 5
CITY-ST-2IP PANAMA CITY FL CITY-ST-ZP g
o
TITLE SD O Delete TITLE Olcrange O Additon | &5
NAME ADAMS, BRUCE A NAME
staeeTanoress | 1904 GRANT AVE STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL CITY-ST-2IP
TITLE 0 ] Delete TITLE [1 Change [ Addition
NAME GASPER, JAMES E NAME
STREETADDRESS | 708 N. 7TH ST STREET ADDRESS
orv-st-2P | CHIPLEY FL CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-ZIP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TILE [ Change [ Adition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CHY-57-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify 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 iegal effect as if made under oath; that  am an officer or director
of the corporation or the receiver or trustee 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 all cther |ike empowered.
DPDBRIRE PR - - 24~
SIGNATURE:  SAL@RURE VIR ARED 408 4. moore g-24 -0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davtima Phona #




