2005 NOT-FOR-PROFIT CORPORATION
ANNUAL BEPORT (AR) FILED

DOCUMENT # 749237 | &% Feb 18, 2005 08:00 AM
1. Enity Name ANy Secretary of State
TOWN HOMES OF PARADISE PARK, FIRST ADDITION,
OWNERS ASSOCIATION, INC
Principal Place of Business ;; ' Mailing Address
335 PARADISE BLVD o P Q BOX 003023
P.O. BOX 033023 - INDIALANTIC FL 32903
INDIALANTIC FL 32903 = ” CUsT
us - ER— . o
Suite, Apt #, ete. - T -Suite, Apt. #. etc. 1t MOORE CR2E037 (10/04)
-
City & State T T City & State o 4. FEi Number ’ Applied For
59-2147920 MNot Applicable
Zip Couniry Zip - Country . . $8.75 additional
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Begistered Agent 7. Nams and Address of New Registerad Agent B
) T ) - Name ) -
LAIRD, DON - -
Street Address (P.O. Box Mumber is Not Acceptabie)
335-60 PARADISE PARK BLVD ‘ i
INDIALANTIC FL 32903 )
City ' - FL Zin Code
8, The above named entity suBmits fhis statement for the pumose of changing its registerad office or registered agen’: or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent. -
SIGNATURE = _ _
Sana(ura yged o printes rame of regrsasﬂsd agsﬂl and g 1 sppheank INCTE Regislerad Agent aignature ragured whan rainstating) ) CATE
“ N . 1 ENG il TTETRT TR TRAT A
FILE NOW: FEE 1S §61.25 = . -~ 9. Election Campaign Financing $5.00 May Be Make Check Payab[e to
Due By May 1, 2005 Trust Fund Contribunon, Added Io Fees Florida Department of State
10, ~OFFICERS AND DIRECTORS = I ADDIIONS/CHANGES 10 OFFICERS AND DIRECTORS N 10
ity FD 3 Delete TILE [ change [ Addition
NAME LAIRD, DON NAME ) LOOGONS3%398 .
stheeT aobiess | 335-60 PARADISE PK, BLVD. STREET ADDR:SS 42/18/05-80056-413 61,25
CliY.S1. e INDIALANTIC FLL 32903 . CITY-SE- IF
L |VPD - B TOlogete = § e [Jchange ] Addition
NAME CHAMBERS, ELAINE HAME
STREET ADDRESS | 335-62 PARADISE PARK BLVD, STREET ADRESS
orv-si-zp LINDIALANTIC FL 32803 - firy-Si- e
tiiLE sD i ) ‘ o T7 fetete ~ITE ' O cheange [ Addition
NAME FOUNTAIN, KIT NAME
STREET ADDRESS | 335-70 PARADISE PK. BLVD. ) 3TALET ADDRESS
ar stae [ INDIALANTIC FL 32903 - LITY- 1. 719
TLE T - ' [ Delele TITE [ Change ] Addition
HAME NAME
GTREET ADDRESS STREET ACDRESS
oiy-§T-2p CITY-SI- 2
wmE ' - T Delete ~mme [ change [ Additlon
NAME NAME
STIREET ADDRESS STREEF 2DDRESS
Ciry-51-2ip CITY-51- 70
TitLe ‘ T Beiete e a o Ol Change [ Addton
HAME NAME
STACET ADDRESS SIREET ADDRESS
CiTY-ST- 2P GITY-S1. P
12, | heoreby cemg that the information suppl‘ed with this filing does not qualify for the exemption siated in Section 119.07 3)(), Florida Stawutes. | further certify that the information
indicated on this repart ar supplamenia] report Is true and accurate and thal my signature shall have the same legal effect as if made under cath, that | am an officar or director
of the carporaten or the receiver or Wufiee empowered to execute this report as raquired by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, cronan a ‘address, w:th all ke empowered 2o~
SIGNATUF!E@ o~ LAV G’(L&:S‘:pa;: K [’°i°5 4G - OF I
) smw:: m_fvpsn DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dota Daytima Phons & |




