2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N50402

1, Entity Name
PAYNE LAKES HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address

2802 PARADISE LAKES ROAD ~PO-BOX-625~
CHIPLEY, FL 32428 US ;

FILED
May 03, 2005 8:00 am
Secretary of State

05-03-2005 90122 021 ****61.25

N AR R

2. Principal Place of Business 3. Mailing Addre;
Lo, Loy 838
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302005 Chg-NP CR2E037 (10/03)
City & State Cily & State 4, FE! Number Apptied For
L(/Af ﬁ/A ver/, 2. NOT APPLICABLE Ty er—
- 75 "
Zp Country 3 22“14_ 44‘__ CW 5 5. Certificate of Status Desired a gg‘zosqaggjm"a]
8. Name and Address of Current Regl d Agent 7. Name and Add of New Registered Agent
Name
MOORE, ARVIN C
3189 PIONEER RD. Street Address (P.O. Box Number is Not Acceptable)
VERNON, FL 32462
City FL 1 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. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regsterad agent and tila if applicabls {NOTE: Ragusierad Agant signature regquired whon renstatng} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Mzke check payable to

Due by May 1, 2005 Tiust Fund Contribution. =] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD - M petete TILE [OJChange  [] Additien
NAME MOORE, ALAN H NAME
STREET ADORESS | RT 3, BOX 1342 STREET ADDAESS
orv-st-7p | PANAMA CITY, FL CITY-51. 2P
TinE T ﬂuelena e s [R(orange [ Adetlon
NAME ADAMS BRUSET NAME GCREEN, Pr#7RIciA T,
STREET ADORESS | 1904-GRANT-AVE steet anoaess (S @0 ) ST S7REET
GIY-ST-20 | RANAMA-GHY—FE avsioe Vil PLEY, FL SZFZ2E
e Fo— I ocite me TP JRCrange [ Addition
HAME GABRER JAMESF NAME MOORE, DY ZANANE
STREET ADDRESS | 70B-M—7TH T SREETADORESS (£} @ 2o [ A Lo AR AVE,
ory-sT-2P | CREREEYRL arv-st-2¢ | LA AVEN  J~L ZZ2FFLE

4 wr

TinE [ Delete TnE VFD (] Change ‘HAddmun
NAME NAME MOCRE L ARUIN C
STREET ADDRESS seer aonress | 3 B ProMEER. KeAD
CITY-ST-2P CITY-ST-ZP WEBNON , F. = 2462
T [ Detete e Ot T3 widton
RAME NAME
STREET ADORESS STREET ADDRESS
oTY-ST-29 CITY-§T-2F
TIE ] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | nereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity 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 corporation or the receiver or trustee empowered to exacute 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 attachmengyith an addsess, with all other like smpowered.

SIGNATURE: 6 P i

L oGENATURE AND TYPED OR PRINTED NAME OF SIGMING GFFIGER OR IASCTOR

4- 2§~ 2005

Daylme Phone &




