FILED
2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT Sg[f): 06,2007 8:00 am

, r f

DOCUMENT #N50402 + - - - cretary of State

1. Entity Name 09-06-2007 90011 044 ****51 25

PAYNE LAKES HOMEOQWNERS' ASSOCIATION, INC.

Principal Place of Business Maifing Address

2802 PARADISE LAKES ROAD PO BOX 838

CHIPLEY, FL 32428 US LYNN HAVEN, FL 32444

' 08042007 No Chg-NP CR2ED37 (4/06)
Do NOT WRITE IN THls SPACE 4. FEI Number Applied For
NOT APPLICABLE Not Applicable

5. Certificate of Status Desired [ E.?,Z.sq ;"m"dm’

8. Namo and Address of Current Registered Agant

3125 PIONEER RD. DO NOT WRITE
VERNQN, FL 32462 lN TH'S SPACE

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 ageri.

SIGNATURE
. Signaturs, lyped or pnniad nama of reguatarad agent and ttie if appicadle. {NOTE: Regmitred Agant signaturs raquired when rérsizhng) DATE
Filing Fee is $61.25 2. Election Campaign Financing $5.00 may Be
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS
TINE PD
NAME MOORE, ALANH

STREETADDRESS LRF-a-BOX43e= [ 703 OHIO AVE.
oSt |panamaerPrFt LYA/N HAVEN FL 32949

TME S

NAME GREEN, PATRICIA |
STREETADDRESS | 580 1ST STREET
CITY-5T-2P CHIPLEY, Fi. 32428

TILE VPD
NAME MOORE, ARVIN C

STREET ADDRESS
CITY-57.29 %?NP(;?ELE EC;QD ’ DO NOT WRITE

we | IN THIS SPACE

NAME MOORE, SUZANNE
STREET AUDRESS | 919 DELAWARE AVE.
GITY-SF-21P LYNN HAVEN, FL 32444

TITLE

RAME

STREET ADDRESS
CITY-ST-27IP

TLE

HAME

STREET ACDRESS
CITY-ST-7P

12. | hareby certify that the Information supplied with this filin(? does not qualify for tha exemptions contained in Chaptar 119, Flarida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shal! have the same lega) sffect as If made under oath; that | am an officer or dlrector
of the corporation or the recaeivar of trusiee empowered to axecute 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 other like ermpowered.

smnmune%@% Q,h ZA@;, Tene @-e,, %/07

HIGNATURE AND TYPED OR PRINTED NAME OF fumu OFFICER OR DIRECTOR Date Cayhing Prona #




