FILE NOW: FILING FEE IS $61.2¢ FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT - Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90166 033 ****41 .25

DOCUMENT # N95000003246

4. Corporation Name

PARADISE OAKS PROPERTY OWNERS' ASSQOCIATION, INC. o s s

vt

Principal Plzce of Business Mailing Address

2802 PARADISE LAKES ROAD P.Q.BOX 525
CHPLEY FL 2028 VERNON P 3242 TM M Il

2. Principal Place of Business 2a. Maiting Address 3. Date Incorporated or Qualifed
1] 28] 07/03/1995
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For
22| 27] NOT APPLICABLE Not Applicable
City & State City & State i
v v 5. Certifcate of Status Desired O $8.75 Adqttlonal
E[ 28 Fee Required
Zip Country Zip Country 6. Elaction Camipaign Financing 0O $5.00 vayBe
(24 28] 29! {0} Trust Fund Gontributian Added to Foes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
MOORE, ALAN H 82| Stresl Address (P.O. Box Number is Not Acceptable)
3189 PIONEER ROAD
VERNON Fi. 32462 83
84| City F L 85| Zip Code
47 Pursuai to the provisions of Sections 617.0502 and 617.1508, Flonda Statules, the above-named co-poration submits this statement for the purpose of changing its rogistered

office or registered agent, or both, in the State of Florida. Such change was cuthorized by the corporation’s board of directors, | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flcrida Statutes.

SIGNATURE

Signatura, typed or pnnted nare of registered agent nd irtle «f applicable. {NOTE.: Registered Agent signature requ red when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITICNS/ICHANGES TO OFFICERS 4 ND DIRECTORS IN 12
TME PD [J OELETE 1.4 TITLE [JChange [ Addition
NAME MOORE, ALAN H 1.2NAME
streeTaooress| 915 DELAWARE AVE. 1.3 STREET ADORESS
CITY-§T-2IP LYNN HAVEN FL 32444 14 CITY-ST-2P
TMEe D ] DELETE 21TILE OcChange [ Addition
NAME MOORE, AC 22 NAME
streeT abore 35| 3189 PIONEER ROAD 2.3 STREET ADDRESS
erv-st.ze | VERNON FL 32462 2.4 CITY-5T-21P
TME SD £ DELETE 34 TITLE [ Change [ Addition
NAME MOORE, SUZANNE 3.2 NAME
streeT aporess| 3415 JENKS AVE. 33 STREET ADDRESS
CITY-5T-2P PANAMA CITY FL 32405 34.CITY-ST-2P
TME [l DELETE 41TMLE ] [JCnange [ Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-St- 2P 44 CTY-$1-2P
TTLE {1 DELETE 51 TIMLE TIChange ] Addition
NAME 5.2 NAME
STREET ADDRE 5§ 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-5T-2P
TITLE [ DELETE 81TME [JChange [T Addition
NAME 6.2 NAME
STREET ADDRE 55 8.3 STREET ADDRESS
CITY-8T-2IP 6.4 CITY-ST-ZP

147 | hereby certify that the information suppiied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Staiutes. | further certify that the information
indicated on this annual report or supplemental annual 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 direcior of the corporation or the receiver or trustee empowsred to 2xacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block * 2 or Block 13 if changec, or on an attachment with an address, with 2l other like empowared.

L - .- -

CR2EQ37 (11/98)

SIGNATURE: 4@%@& VI GRES UIRELY., /Hoorns  4-20-99
SIGNATJRE ANB TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




