2001 UNIFORM BUSINESS REPORT (i.léR)

FILED

DOCUMENT # N14169

1. Entity Name

TOWN HOMES OF PARADISE PARK OWNERS ASSOCIATION,

Principal Place of Business

255 PARADISE BLVD

PO BOX 03387
INDIALANTIC FL 32903-781
us

Mailing Address

235 PARADISE BLVD

PO BOX 03387
INDIALANTIC FL 32903-7671
us

2. Principal Place of Business

3. Mailing Address

i

A

I

MW

Suite, Apt. #, elc. Suite, Apt. #, etc. CO NOT WRITE [N THIS SPACE

City & State City & State 4. FEI Number Applied For
58-2069765 Not Appiicabls

Zip Country Zip Country 0 $8.75 Aaditional

5. Certificate of Status Desired

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

CONWAY RANDALL Street Address (P.C. Box Number is Not Acceptable)

255 PARADISE BLVD #8

INDIALANTIC FL 32903

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, typed of printed name of registarad agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating} DATE
- FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Func Contribution. Addad to Fees Department of State

10. : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TILE D I Delete TITLE D O change [ Addition
NAME BENNETT, DAVID NAME DAVID BisHor e
STREET ADDRESS | 255 E PARADISE BLVD #26 STREET ADDRESS | 258 PARADISE BLVD.
CITY-S7-21P INDIALANTIC FL 32903 orv-st-2p |CMNTALANTIC , FL 324903
TLE SD O Defete TITLE D [l Change (3 Addition
NAME BENNETT, ROSA NAME STEPHANEE GAIDA &4
streeT s00RESS | 265 E PARADISE BLVD #18 STREET ADDRESS {255 PARADISE BLYVO
CITY-ST-2IP INDIALANTIC.FL.32908 .. . CITY-ST-7IP IMNDIALANTIC , Fe TZ2803
TITLE SD R\ Delete TiTLE ' O Change  [J Addition
NAME KEMP, KIM NAME
sTREeT aDDRESS | 255 PARADISE BLVD #9 STREET ADDRESS
CITY-ST-2IP INDIALANTIC FL CITY-ST-ZiP
TITLE PD [ Delete TITLE I Change [ Addition
NAME CONWAY, RANDY NAME
STREET ADDRESS | 265 E. PARDISE BLVD #8 STREET ADDRESS
CITY-ST-2IP INDIALANTIC FL CTY-ST-2IP
TMLE T [ Defete it [ Change [ Addition
NAME GAIDA, LAWRENCE NAME
STREET ADDRESS | 255 PARADISE BLVD #19 STREET ADDRESS
CITY-5T-7IP INDIALANTIC FL CITY-ST-2IP
TMLE VD [T Deleta TILE Y Change  [] Addition
NAME DUFF, SUSAN NAME
STREET ADDRESS | 255 PARADISE BLVD., #47 STREET ADDRESS
CITY-ST-2IP INDIALANTIC FL CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.67(3)(i), 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 legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

¥h an address, with all other like empowered.

changed, or on an attachment

SIGNATURE:

- 24 -0l

2Z21-636-49700

Date

Caytime Phone #

Jan 31, 2001 8:00 am :
Secretary of State

01-31-2001 90058 042 ****5] 25

CR2E037 (10/00)



