2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N14169 iy of Staa™

TOWN HOMES OF PARADISE PARK OWNERS ASSOCIATION, 01-31-2002 90088 044 77776125
INC.
Principal Place of Business Mailing Address
255 PARADISE BLVD 255 PARADISE BLVD I
PO BOX 0339M PO BOX 033871
INDIALANTIC FL 32803-7871 INDIALANTIC FL 32903-7871
us us
Suite, Apl. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59-2069765 Not Applicable

Zi G i i it
® ountry Zip Couniry 5. Cenlificate of Status Desired O gg‘g?qﬁf:&"onal
"~ - »§.-Name and Address of Current Registered Agent —— = .- [—7"-— — '~ 7. Name and Address of Naw Registered'Agent~ - ~—

Name

CONWAY, RANDALL Street Address {P.O. Box Mumber 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
Slgnature, typed ar printed name of registerad agent and title it applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
. i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contritxution. O Added 1o Fees Department of State
1 :

10. QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me - (D [ Detete THLE (3change [ Addition
NAME BENNETT, DAVID NAME
STREET ADDRESS 1255 E PARADISE BLVD #26 STREET ADDRESS
CITY-§7-2P INDIALANTIC FL 32903 CITY-ST-ZIP
TimE sD [ velete TITLE [ crange [ Addition
NAME BENNETT, ROSA NAME
STREET ADORESS 1258 E PARADISE BLVD #19 STREET ADDRESS
omy-sT-ZF |INDIALANTIC FL 32803 CITY-87-2IP
TMLE D Cloeiste  § e~ ’ T T e “" [Jchangg [ Additicn
NAME BISHOP, DAVID NAME

STREET ADDRESS
CITY-5T-ZIP

STRETADORESS | 265 PARDISE BLVD. #46
emy-sT-ZP - [{NDIALANTIC FL 32603

TITLE [ change [ Addition
NAME

TILE PD [ Delete
NAME CONWAY, RANDY

sTReeT Anoress 1255 E. PARDISE BLVD #8 STREET ADDRESS

cry-s1-Zf |INDIALANTIC FL CITY-ST-ZIP

TITLE TD [ Dalete TITLE [Jchange [ Addition
NAME GAIDA, LAWRENCE NAME

streeT ApDress (285 PARADISE BLVD #19 STREET ADDRESS

cmy-st-2r  |INDIALANTIC FL CITY-ST-2IR

TITLE VD O Delete TILE {J Chenge [ Addition
NAME DUFF, SUSAN NAME

streeT AboRess 255 PARADISE BLVD., #47 STREET ADDRESS

ory-sT-2k | INDIALANTIC FL CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(}), 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 Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmgsq with an address, with all other like empowered.

B omQUIRE N J. Conwa., - 1-15-01.  2z1-777-448!

RINTED NAME OF SI@NING OFFICER OR DIRECTOR ' Dals N Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED,

]

CR2E037 (3/01)



