2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED ‘
Jan 18, 2007 08:00 AM

DOCUMENT # N05000000297 .

1. Entity Name

PARADISE GROVE CWNERS' ASSOCIATION, INC.

Secretary of State

Principal Place of Business

5365 £ €O HWY 30-A STE 105
SEAGROVE BCH, FL 32459

Maling Address

5365 E CO HWY 30-A STE 105
SEAGROVE BCH, FL. 32459

DO NOT WRITE IN THIS SPACE = -

O

01042007 No Chg-NP CR2E037 (4/06)
4, FE) Mumber Applied For
20-2184940 Not Applicabie
" $8.75 adgditionai
5. Certificate of Status Desired [ Foe Required

6. Name and Addrass of Current Registered Agent

WATSON, FRANKLIN H
5365 E CO HWY 30-A STE 105
SEAGROVE BCH, FL 32459

©INTHISSPACE '~ |

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. | am familiar with, and accept

Ihe obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registerad agant and tlia I applicable. (NOTE: Reqglstered Agem signatura required whan reinstating) DATE
Filing Fee is $81.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. Added to Fees
14. OFFICERS AND DIRECTORS S e e
me DRT . I . '
NAME WATSON, FRANKLIN H : b “ oL o
STREET ADDRESS | 5365 £ CO HWY 30-A STE 105 . 1 ‘_ ' _ ) - L
ony-st-2P | SEAGROVE BCH, FL 32459 o HOOROOSALans o "
TTLE DVS UL‘) 19."0 { "’8(]“1?"”1 1 bl o Gk
NAME MARINO, BERNADETTE ’ o
STREET ADDRESS | 5365 E CO MWY 30-A, STE 105
GlTY-S1-21P SEAGROVE BEACH, FL 32459
TITLE D S i
NAME SEWELL, KIMBERLY W : . ) .
STREET ADDRESS § 5365 E CO HWY 30-A STE 108 : . -
Cn-s1-2P | SEAGROVE BCH, Fi. 32459 B Do NOTWRITE
TITLE - T L Ny Y.\ S
s - IN-THIS'SPACE |
STREET ADDRESS . L A _—
CITY.ST- 2P ' : : o N
TME !
NAME
STREET ADDRESS s X .
cimy-s1-zi N . R !
TILE B . . Lo !
NAME : "
STREET ADDRESS Y
CITY-ST-21P e

12. ! hereby cernfy that the information supplied with this fiting does not quelify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information ,

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the recaiver or trustee empowared to execute this report as required by Chapter 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 other like empowerad.

[-4-06 SoO-2313Y6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GRBWREGTOR

Date Daviima Phone #




