2000 UNIFORM BUSINESS REPORT (UBR)

DETUMENT # N95000003246 .
1. Entity Name %‘:" ‘ L, E.. D

PARADISE OAKS PROPERTY OWNERS' ASSOCIATION, INC.
00 APR 20 PH 3: 2k

Principal Place of Business Malling Address ~
° - e SECRETARY OF STATE
2602 PARADISE LAKES ROAD P.OBOX 525 TALLAHASSEE, FLORIDA
CHIPLEY FL 32428 VERNON FL 324620525
Suite, Apt. #, etc. o Suite, Apt. #.etc. ' DO NOT WRITE N THIS SPACE
 Ciy&State 7T City&State ™ 77 4. FEI Number Appliec For
] ~ NOT APPLICABLE Not Applicable
Zip Country Zip Country N ‘ $8.75 Additional
5. Certificate of Status Derswiei O Fee Roquired
6. Name and Address of Current Registsred Agent | 7. Name and Address of New Registered Agent o
Name
MOORE, ALAN H Sireet Addrass (P.O. Box Number is Not Acceptable)
3189 PIONEER ROAD
VERNON FL 32452 i i
: City FL | 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 Flerida.

SIGNATURE

Slgnature, typed cr printad name of registered agent and title if applicable. {NQTE: Registered Agent signature requirad when reinstating) DATE

FiLE NOW:; 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 1 Change  [] Addition
NAME

STREET ADDAESS
CITy-ST-ZiP
TITLE . !3 ':I ':‘ ’:.:I I:..’ ::.: ;*.’_' = !j tﬂﬁ}pﬂ;&é-—— A%ilion
NAME "84.-"241"DU*"D11J:ﬁ5”‘ﬂl:| )

STREET ADDRESS 3189 PIONEER ROAD STREET ADDRESS sprgab] . 20 ksl 25

CITY-S7-2IP i VERNON FL 32462 CITy-ST-2IP

i
e " |sp [ pelete ‘ TILE [ Change [ Addition

10. OFFICERS AND DIRECTORS

TILE PD [J celete
NAME MOORE, ALAN H

STREET ADDRESS {9115 DELAWARE AVE.

CIY-ST-27 | LYNN HAVEN FL 32444

TITLE 1] [ Delete
NAME MOORE, AC '

NAME MOORE, SUZANNE NAME

STREET ADDRESS | 3415 JENKS AVE. STREET ACDRESS

oTY-ST-ZP | PANAMA CITY FL 32405 CITY-5T-7IP B

TTLE ] Delete TIME [JChange [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 3 Dalete TITLE (1 Change  [] Addition
NAME NAME ﬂn S

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-2IP CITY-ST-2IP

TME 1 Delete TILE [Jchange [ Addilion
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify 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 ar the receiver or trustee empowered to execute 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 empowered.

SIGNATURE: W@E@‘»{H’ VS R UBED o K00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



