2001 UNIFORM BUSINESS REPORT (UBR) FILED :

May 17,2001 8:00 ami
DOCUMENT # 755258 A Secretary of State

PARADOR CONDOMINIUM ASSOCIATION, INC. 05-17-2001 91349 011 ****61.25
Principal Place of Business Mailing Address
1100 FFTH AE SO 1100 FIFTH AVENUE SOUTH
a0 0 ]
NAPLES FL 34102 NAPLES FL 34102
us
Suite, Apt. #, efc. X Suite, Apl. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2 169329 Not Applicable
Zip... - Country . . 7P Country_ o $8.75 Additional

‘8. Cerlificate of Status Desired Fes Required

6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name
ROBER HALL & ASSOCIATES Strest Address (P.O. Box Number is Not Acceplable)
1100 FIFTH AVE SOUTH
201
NAPLES FL 34102 . 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
Signature, yped or printed name of registerad agent and titie if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, [ Added to Fees Depanmem of State

10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10 _
3 PD o Delete TITLE PO O] Change  [ddtion | S
e WALLER, PATRICIA v San pso <

" oS A4 £
stheeT ADDRESS | 1200 GULF SHORE BLVD #201 STREET ADDRESS -rih o‘é\a Sul f 5@@6 %[ ol M 20 [ 5
ory-st-2p | NAPLES, FL 00000 CITY-$T-2IP aples L 2,4 j02- %
e sTD 7 Delete e sh ! R Change ] Adlion | &
NAME KAHN, SIDNEY NAME
staeet anoRess | 1200 GULF SHORE BLVD NORTH, #104  _ STREET ADDRESS
CITY-§7-21P NAPLES FL 34102 CITY-ST-21P
TITLE STD S felete TITLE [ Change [ Addition
NAME MINISTER, MILDRED NAME
sTReer ADDRESS | 1200 GULFSHORE BLVD 103 STREET ADCRESS
G- §1-21P NAPLES FL 34102 CiTy-51-2P
MLE vD 3 Calete TMLE T DR Change T Addition
NAME CHINN, PHILIP NAME
STREET ADDRESS | 1200 GULFSHORE BLVD 303 STREET ADDRESS
CITY-ST-2P NAPLES FL 34102 CITY-ST-2IP
e o O vetete TILE v O Change  (dcition
NAME . = NAME % O.J,h , YVloo 5
STREET ADDRESS STREET ADDHESS 1200 Gul Es. ¢ A \)d
CITY-ST-2P CITY-§T-2IP Uaeples . L 3d102
TILE O pelete TITLE ' ) ) [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver ar trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _FMGNBTRE REQUIBED. o Sauspeon  3-1-0)

SIGNATURE AND TY#ED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phore #




