FILED
2005 NOT-FOR-PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

PE)“WCNUMENT # N95000003246 05-03-2005 90122 020 ****51 .25
. En ame
PARADISE OAKS PROPERTY OWNERS' ASSQOCIATION,
INC.
Principal Place of Business Mailing Address
2802 PARADISE LAKES ROAD P.0.BOX 525 T
CHIPLEY, FL 32428 VERNON, FL 32462
e g YAV REAMC M WMERAR I R
£O, Box &38
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302005 Chg-NP CR2EQST7 {10/03)

i Ci 8 4. FEI Numb Applied For
sresee Z l/l‘ll(y/&/(j 817‘1{/4 VE? 4 ; /E A NOT ABPLICABLE Not Applicable
Zp ) Countey 3 Zé 4_ 4 4_ (Z(Ufl_wj. 5. Certificate of Status Desired O ?g'g?qsgedgio"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOCRE, ALAN H
3189 PIONEER ROAD Street Address (P.O. Box Number is Not Acceptabla)
VERNON, FL 32462
City Zip Code
FL

8. The above named entity submits this staternent for the purpose of changing its registared office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligjations of registered agant.

SIGNATURE
Signature, typao o printed nama of ragistared aoent and vhe if appiicable. {NCTE: Ragistarad Agant signature required whan ransiading) DATE
Flling Fee is $61.25 8. Election Campaign Financing $5.00 May Be Maka check payable to
Due by May 1, 2005 Trust Fund Contribution. (I Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND [HRECTORS IN 10
TiTLE PD O petete TILE [ Change [ Addition
NAME MOORE, ALAN H NAME
STREET ADCRESS | 915 DELAWARE AVE, STREET ADDRESS
CITY-S1-2IP LYNN HAVEN, FL 32444 CITY-ST-ZP
TITLE D [ Doleta TITLE {change [ Addition
NAME MOORE, AC NAME
STREEF ADDRESS | 3189 PIONEER ROAD STREET ADDRESS
CITY-51-29 VERNON, FL 32462 CIFY-S1-2P
TME sD O Delets e .- I Change [ Addition
RAME MOORE, SUZANNE NAME
STREET ADDRESS | 3415 JENKS AVE. STREET ADDRESS
CITY-ST-ZP PANAMA CITY, FL 32405 CITY-ST-2P
TITLE O Deteta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGAESS
omy-51-29 CITY-ST-2P
THLE 1 petete TILE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ABCAESS
CirY-S1-21P GITY-ST-27
fIiE [ besete TTE OChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-$T-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that § am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 817, 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: ﬂ/gﬂ. THsAAL 4vz€’:m2ﬂ0f

SIGHATURE AND TYPED OR PRINTED NAME OF DFFICER OR £C

Daytima Phona #




