2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 749237

1. Entity Name

TOWN HOMES OF PARADISE PARK, FIRST ADDITION, OWN

Mailing Address
P O BOX 003023

Principal Place of Business

335 PARADISE BLVD

P.O. BOX (33023 INDIALANTIC FL 32903
INDIALANTIC FL 32903 ! us
us

2. Princlpal Place of Business 3. Mailing Address

L

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

DO NOT WRITE IN THIS SPACE

FILED

I

|

r

sy

May 26, 2000 8:00 am
Secretary of State

05-26-2000 90102 017 ****6].25

MR

CR2E037 (9/99)

City & State City & State 4. FE{ Number Applied For
592147920 Nol Applicanle
Zip Country Zip Country o . $8.75 Additional
5. Cerlificate of Status Desired 1 Fee Required
6. Hame and Address of Current Registerad Agent 7. Mame and Address of New Registered Agent
= - — ~NAMB=—— e oo, e A p—
t Add P.O. Box Number is Not
GRANHULM, SALLY A Streel ress (P.O. Box Number is Not Acceptable)
335-51 PARADISE BLVD
INDIALANTIC FL 32903 |
’ City FL Zip Cede
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicable. (NOTE. Repisterad Agen signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ﬁoelete TITLE P D . M_Change ] Aadition
NAME FOUNTAIN, KIT NAME KIRTS, A)ﬁﬁ;ﬁ_
stheeT ADcRESS | 335 PARADISE BLVD., #70 steer aoress | 3O 7 e L S/
omv-$T-2¢ | INDIALANTIC FL ar-stze [T A1) potrdoo R oA FC 52937
ThE $D - ;zﬂneiexe e SD - m{‘.ham}a 7 Addition
NAME KIRTS, CYNTH NAME Sl Yy B RN Molrt
STREET ADDRESS | 335 - 69 PARADISE BLVD. STREET ADOFESS | 3 3 = Fﬂf\’ﬂ’b e/HlvD
Cv-ST-2P -~ 4 INDIALANTIC, FL 00000 Cimv-st-ap g) YWtz ad B '3'129@ ' ) .
TITLE 1D ' ; ‘QDerete TITLE T_D ﬂChange @ddition
e GRANHOLM, SALLY A e S 11 @ GoHLLAG here
sTheer aboress | 335-51 PARADISE BLVD secraconess | 3L — LG 2R /S GLYd
are-st2e | INDIALANTIC FL westwe | IO A pfiTe ¢ 32803
TITLE 3 Delete TITLE ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-§T-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-8T-2IP CITY-ST-ZP
e O Delete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-2IP

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 t_he information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Ghapler 617, Florida Statutes; and that my name appears in Block 10 or Blogk 111t

changed, or on an attachment with,an address, with all

her like empowered.

UIED

SIGNATURE: g, ’MJJP 1 VT A

SIGNATURE AND&‘(PED ‘OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




