L 'FILE NOW: FILING FEE IS $61.25

FILED

% e ngggggﬁgN FLORIDA DEPARTMENT OF STATE
‘| ANNUAL REPORT ey o s May 27 1997 8:00am

DIVISION OF CORPORATIONS

1997
DOCUMENT # N95000003246

1. Corporation Name

PARADISE OAKS PROPERTY OWNERS ASSOCIATION INC.

Secretary of State

Saelbed 2o

Pringlpat Place of Business Mailing Addross
2802 PARADISE LAKES RD. P.O.Box 525
Chipley, Fl1 32428 Vernon, F1 32462
us us 3. Date Incorporated ot Qualified | 3a. Date of Last Report
. July 3, 1995 1996
" | 2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
;ﬂ 2802 Paradise Lakes Rd. m P.0.Box 525 NOT APPLICABLE X [Not Applicable
i Suite, Apt. #, eic. Suite, Apt. #. elc, . $8.75 additional
5. Certilicate of Slalus Desired O

i fa2] [27] Fea Raquired

Ciiy & State City & Slate 6. Election Campaign Financing $5.00 Ma
Ay . B y Be
‘z;;l Chipley, Fl E] Vemon, Fl1 Trust Fund Confribution O Added to Fees
Zip Country Zp Country B. This corporation has liability for intangibte tax under s. 199.032,
24| 32428 El us 2_9| 32462 m uUs Florida Statutes Cves #lNe
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
MOORE, A. C.
82] Sirect Address (P.O. Box Number is Not Acceplable)
' 8 )
3189 Pioneer Road
= 84| Cily ‘

vermon FL |a5 5485

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Slatutes, the above-named carporalian submits this statement for the purpose of changing its registered
oflice o regislerad agent, or both, in the State of Florida_Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as registered
~ agent. | am familiar with, %cepll > obligations of, Section 617,0503, Florida Stalules.
S

¢ IS 7T A. C. MOORE April 30, 1997

el

SIGNATURE o
Slgnature, lypad o printod tamd of registered agenl and e il epplcable {NQTE RAcgisiered Agenl signalure roqured when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD O orieie 11TITLE TJ Change ] Aadition 3
NAME MOORE, ALAN H, 1.2 NAME I
seeranDress | 915 DELAWARE AVE. 13 STREET ADDRESS §
CiTy-§7-21p 1 1ACITY-ST- 2P &
LE - D [J DELETE Z1TILE [T Change [T Agdition | ©
KA MOORE, A.C. P7NaME
steeTADDRESS | 3189 PIONEER RD. 24 STREET ADORESS
CITY-SY-2P VERNON, FIL, 32462 2 40TY-ST-21P
TILE | TR 3ITE SD BT Change 1 Addition
NAME 32 NAME MOORE, SUZANNE
STREET ADDRESS a3smieianoress | 3415 JENKS AVE,

o[ emy-st-ze . saomv-st-we | PANAMA CITY, FL 32405

TIILE [T GELETE 41ME T change [T Addition

L T i 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-§1-2P 4400Y-8T-7 s

; THLE [ pEceTE S TITLE 1 Chan T agditic

: NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS 5 2 71 )

Ciy-SI-2p 5.4 CITY-ST-2IP b

; TMeE T DELETE 6.4 TITLE 7 “TJChange [ Additior? |

C 1 HAME 6.2 NAME (i ety et =y
STREET ADDRESS 6.3 STAEET ADORESS ~06S0E97-~-01028--002
Cily-ST-21p B4 CITY-S1-2IF L, 4. 3 P

14, | do heraby cerlily that the infarmation supplied with this filing doos not qualify for the exemption staled in Section 119.07(3)(). Florida Statwtes. | further ceriify that the
information indicaled on this annual reporl or supplsmantal annual reporl is Lrue and accurate and that my signature shall have the same legal effeci as if made under oath; that
1 am an officeér or director of the corgorahon or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an attachment with an address.

SIGNATURE: M A, C, MOORE April 30, 1997
GIGNATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR Date Daylime Phone 4




