e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

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
Slgnature, typed or printed name of registered agent and titls if applicabla. {NOTE: Registered Agent signature required wher: reinstating) DATE
T
. 9. Electich Campaign Financing $5.00 May Be Make Check Payable to
. FILE NOW: FEE IS $61 25 Trust Fund Centribution. 0 Added to Fees Depaﬂment of State

10. (QFFICERS AND CIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TLE PD O oeleto TiTLE Clchange [ Addition

NAME MOORE, ALAN H NAME

streeT Anoress |RT 3, BOX 1342 STREET ADDRESS

CITY-ST-ZIP PANAMA CITY FL CITY-ST-2IP

TITLE SD O pelete TITLE [ Change  [] Addition

NAME ADAMS, BRUCE A HAME

sTreeT anoress | 1904 GRANT AVE STREET ACDRESS

cry-st-zr - |PANAMA CITY FL CITY-§T-2IP

TITLE L) [ Delete TITLE 3 Change [ Addition

HAME GASPER, JAMES E NAME

sTreeT aooress (708 N. 7TH ST STREET AODRESS

orv-st-z¢ - |CHIPLEY FL CITY-ST-2IP

TITLE [T Delste TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

THLE [ Delete fILE [ Change [ Addition
* NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 7 pelete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 cath; 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 Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ ADPUATULE S5 R ERED G-—37 22

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phore #

DOCUMENT # N50402 - May 21, 2002 8:00 am
1. Entity Name S
|- ecretary of State
1
PAYNE LAKES HOMEGWNERS' ASSOCIATION, INC. N A
Principal Place of Business Mailing Address
2802 PARADISE LAKES ROAD PO BOX 525
CHIPLEY FL 32428 VERNCN FL 32462
Us
T v IRERE R ARG
~ Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stat 4. FEI Numb Applied Fo
vasee v """ NOT APPLICABLE e
Zip Country ap Country 5, Certificate of Status Desired O g.g;;,;sqlﬂ?:;ﬁmal
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 FL Zip Code

CR2E037 (9/01)



