FILED

2007 NOT-FOR-PROFIT CORPORATION Sep 06, 2007 8:00 am
ANNUAL REPORT Sgcretary of State

Pg;WCNiEAENT #N98000003246 09-06-2007 90011 042 ****41 25

PARADISE OAKS PRCPERTY OWNERS' ASSOCIATION,

INC.

Principal Place of Business Mailing Address

2802 PARADISE LAKES ROAD PO BOX 838

CHIPLEY, FL 32428 LYNN HAVEN, FL 32444
08042007 No Chg-NP CR2ED37 (4/06)

DO NOT WRITE IN THIS SPACE Py Aoped P
NOT APPLICABLE Not Applicable

§. Certificate of Status Deslred [} ?ggfqaf:dME

6. Name and Address of Current Registared Agent

e DO NOT WRITE
VERNON, FL 32462 IN THIS SPACE

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

SIGNATURE
Sipnaiura, typad or printed name of registered agent and title If applicana. (NOTE: Regatared Agan signatwa requited whar renstang) DATE
Filing Fee is $61.25 9. Etection Campaign Financing $5.00 may Be
Due by September 14, 2007 Trust Fund Cantribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS
TIMLE PD
HAME MOORE, ALAN H

STREETADBAESS | 915 DELAWARE AVE.
CITY-S5T-IP LYNN HAVEN, FL 32444

TITLE D

HAME MOORE,AC

STREET ADORESS | 3189 PIONEER ROAD
CITY-57-2P VERNON, FL 32452

TITLE sD
NAME MOORE, SUZANNE . ;
STREET ADDRESS | gt5dmmmeave /703 OH/0 AV, 3244+ :

CI-ST-2P | PANAMA-GIFYF32405 L YA/ )-f/ﬂ/g;({ Fi 32 DO NOT WRITE

o A IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TLE

NAME

STREET ADDRESS
CITY-$7-ZIP

TIE
HAME
STREET ADDRESS I

CrY-S7-ZIP

12. [ hereby certly that the inforrmation supplied with this filing does not quatify for the exemptions contained in Chaptet 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shatl have the same legal efiect as If made under oath; that | am an officer or director
of the corporatlon or the receivar or trustee empowered to execule this report as required by Chapter 617, Florida Statutas; and tha} my name appsars in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred. .

3 /o 7
ala

SIGNATURE: o W @ pp R DL Meore

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR n.

Daytime Phone #




