2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR - May 02, 2003 8:00 am

DOCUMENT # N50402 Secretary of State
1. Entity Name
05-02-2003 90135 033 ****g] 25

PAYNE LAKES HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
2802 PARADISE LAKES ROAD PO BOX 525
CGHIPLEY FL 32428 VERNON FL 32462
us
e s IR ERER BRI

Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number NOT APPL'C ABLE Applied For

Not Applicable
Zip Country Zp Country 5. Carfificate of Status Desired [ g{g.;esq “:E:;“O“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Avin) C. mooe—

MOORE’ ANTHONY W Streat Address (P.O. Box Number is Not Acceptable)

1512 E. 0THCT

LYNN HAVEN FL 32444 B/ PP Poon/amme. RD.

' City 4 Zip Code
v yerenon/ FL |359¢2

8. The above namea entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNé:I'UHE W Qz T Ty —— g—2/-©°32

Ll

Stgnature, typed or printed name of registered agent and tille if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW: FEE IS $61.25 9. Election Camgmgn Emancmg $5.00 May Be M?ke Check Payable to

g Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
me ¢ |PD O Delzte TITLE [ Change - [ Addition
NAME MOORE, ALAN H HAME
STREET.4BORESS { RT 3, BOX 1342 STREET ADDRESS
om-sT-27 | PANAMA CITY FL oiY-s1-21
TITLE sD O Delete TITLE [dchange [ Addition
net | ADAMS, BRUCE A HAME
STREET ADDRESS | 1804 GRANT AVE STREET ADDRESS
CITY-ST-IP ~~ PANAMA CITY FL CHY-ST-7IP
me = |TD ' O Delete TITLE *{JChange [ Addition
NAME GASPER, JAMES E NAME
sTReeT ADDRESS | 708 N. 7TH ST STREET ADDRESS
CITY-ST-2IP CHIPLEY FL CITY-ST-ZIP
TTLE O petete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TTE [J Detate TITLE {JChange (7 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

CIGNATURE:  SlHza) HRL&%M -2/~ 3

CR2E037 (10/02)



