SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.28),

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N98000000703

1. Corporation Name
PAREMORE COMMUNITY HOMEOWNERS® ASSOCIATION INC.

Malling Address

6504 NORTH MEHIDIAN ROAD
TALLAHASSEE FL 32312

Principal Place of Business

6504 NORTH MERIDIAN ROAD
TALLAHASSEE Ft 32312
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