2002 UNIFORM BUSINESS REPORT (UBR)

> . — I_

FILED

DOCUMENT # 745077

1, Entity Name

PARADISE PARK CONDOMINIUM ASSCCIATION INC.

U418 B

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90027 043 ****5]1 .25

Principal Place of Business

46900 BERMONT ROAD
PUNTA GORDA FL 33982

Mailing Address

46900 BERMONT ROAD
PUNTA GORDA FL 33982

2. Principal Piace of Business 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2076094 Not Applicable
Zi Count Zi Coun iti
P uniry P ountry 5. Certificate of Status Desired O gg‘gesq Lﬁ:jec::;uonal
6...Name and Address of Current Registered Agent P B e ~ 7. Name and Address of New Reglstered Agent-. _ _ PO O
K Narne
W]LUAMS, WILLIAM R Street Address (P.O. Box Number is Not Acceptable)
46900 BERMONT RD UNIT 98
PUNTA GORDA FL 33982
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 Florida.

SIGNATURE

Slgnature, typed or printed name of registared agant and ttle if applicable.

{NOTE: Registerad Agent signatura required when reinstaling)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE D J Delete TILE JChangs [ Additon |5
NAME ADAMS, PEARL NAME 3
streeT anpaess | 46900 BERMONT RD UNIT 113 STREET ADDRESS %
CITY-5T-21P PUNTA GORDA FL 33982 CITY-ST-2IP LNU
e PD ) Delete TME O Change (] Addition | o5
NAME WILLIAMS, WILLIAM R NAME

streeT anoress | 46900 BERMONT RD. UNIT 98 STREET ADDRESS

orv-st-z¢ | PUNTA GORDA FL 33982 o CITY-ST-20P . L B .

THLE SD [ Detete TITLE [JcChange [ Addition
NAME KING, LILLY NAME .

sTReeT aooress | 46900 BERMONT RD/UNIT 68 STREET ADDRESS

CITY-$T-2P PUNTA GORDA FL 33982 CITY-ST-ZiP

THLE VFO O pelete TITLE [ Change [ Addition
NAME JARRELL, GLENN J - NAME '
sTReeT anbress | 46900 BERMONT RD UNIT 172 STREET ADDRESS

orv-st-zp | PUNTA GORDA FL 33982 CITY-ST-2IP

TITLE D ] Delete TITLE [J Change [ Addition
NAME WELLS, ARLEIGH NAME

sTreeT aooness | 46900 BERMONT RD UNIT 229 STREET ADDRESS .

cITY-5T-2IP PUNTA GORDA FL 33982 CITY-ST-21P

TITLE [ Delete TITLE (D Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

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

12. 1 hereby certify that the information supplied with this filing does nat quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 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 cther like empowerad.

SIGNATUREZ 2Ll /455 REQUIRED

H-25 02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(341)6 39-24 50

Cate Daytime Phone #

~l



