FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 07,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 7565258 04-07-2008 90059 031 ****g].25
1. Entity Name
PARADOR CONDOMINIUM ASSOCIATION, INC.
— - gy
Principal Place of Business Mailing Address ST
3940 RADIO RD 3940 RADIO RD
m 111
NAPLES, FE 34104 NAPLES, FL 34104 US
TS TP T ARRERIMRNIRIDIR D AEEN
Suite, Apt. #, atc. Suite, Apt. #, elc. 01302008 Chg-NP CR2E037 (12/06)
Cily & State Cily & State 4. FEl Number Applied For
59-2169329 Not Applicabte
zip Couniry Zip Country 5. Certificata of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
ANCHOR ASSOCIATES, INC.
3940 RADIORD 111 Stree! Address (P.0O. Box Number is Not Acceptable)
NAPLES, FL 34104
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changigy its registered office or registered ageat, or both, in the State of Ficrida. | am familiar with, and accept
the abligalions of registered aggni

SIGNATURE ' WLy H’qu M ' 1"{'0?

Slgnature. typed or pnnted name ot regnsterm a{am and ke appln:abla (NOTE: Registered Agenl signature required when remsiaingh DATE
Filing Fee is $61.25 9. Election Campaign Financing $500 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE bT [T Delete TILE [JChange [ Adcition
NAME SCHILLING, TOM NAME
STREET ADDRESS | 1200 GULFSHORE BLVD STREET ADDRESS
CIty-S1-2IP NAPLES, FL 34102 CITY-$1-241P
TITLE DS ™ Delele TILE [ Change  [#Zddition
NAME LOUISE KRONE, MARY RAME Lfl Hut
STREET ADDRESS | 1200 GULFSHORE BLVD SIREET ADDRESS ! 5‘1}1}_ B l\)& o1
o-sT-2F [ NAPLES, FL 34102 CiTY-ST-21P 6 g P‘_ ts Fo 3402
TILE DvP O Delete TE [0 Change [ Addition
NAME THOMPSON, BRAD NAME
STREET ADDRESS | 1207 3RD ST SO SUITE 1  STREET ADDRESS
GITY-§T-2P NAPLES, FI. 34102 CITY-7-21P
TTLE DVP O Delete TITLE [ Change [ Addition
NAME WISTRAN, DAN NAME
STREET ADDRESS | 1200 GULFSHORE BLVD. STREET ADDRESS
CATY-ST-2IP NAPLES, FL 34102 CIry-SI-21P
TLE DP O petete TITLE ) [ change [ Addilion
NAME KORNS, PAM NAME
SIREET ADDRESS | 1200 GULFSHORE BLVD N 203 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34102 CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CIrY-S3-21P

12. | nereby certify that the information supplied with this liing doas not gualify for the exemplions contained in Chapter 119, Florida Statstes. | further certify that the information
indicated on this report or supplemental report is true and aceurale 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 recever or trustee empowered 10 executa this report as required by Chapter 817, Florida Siatutes; and that my name appears in Block 10 or Block 111

changed, or on an atiachmant wj address, with all oﬁer like empcgered. 4

SIGNATURE:
SIGNATURE AND TYPED Cf PRINTED NAME OF TGNING OFFICER OR DIRECTCR Date Dayhme Phane #




