2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # 755258 FILED
1. Entty Name May 16, 2000 8:00 am
PARADOR CONDOMINIUM ASSOCIATION, INC. Secretary of State
05-16-2000 90092 028 ****g] 25
Principal Place of Business Mailing Address
G/0 ROBERT HALL & ASSOG. INC. g1oo FIFTH AVENUE SQUTH
20t
NAPLES FL 34102 NAPLES FL 34102-6407
Us
2. Principal Place of Busmess . 3. Mailing Address “"mll"ll”l I I "“ | I‘ ” || ” I|I" m” mu l|||
o Tn, Ae ga
Suite, Apt. #stc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
ol
City & State City & State 4, FEI Numnber Applied For
_ Napees T e T 592169320 - [N Aepicame
élp {102 %un%rh Zip Country 5. Certificate of Status Desired 0 §£ ggl L.:icghonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBER HALL & ASSOCIATES Sireet Address (P.O, Box Nurnber is Not Accepiable)
1100 FIFTH AVE SOUTH
201 ' : i
NAPLES FL 34102 Cly FL | ZPCoc

_ 8. The above named entity submits this statement for the purpose of changing its registered office cor registered agent, or both, in the state of Florida.

SIGNATURE
Signatura, typad or printed nama of registered agent and title it applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Finanging $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution, Added 1o Fees Department of State
1 3
10. OFFICERS AND DIRECTORS | LB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
TITLE PD - [ Dslste TITLE \' O change  CWfadition
NAME WALLER, PATRICIA NAME Pritae CHin
STREET ADCRESS | 1200 GULF SHORE BLVD #201 STREETADORESS | V206 Cuug STU ORE BwwD # 300
CITY-S1-2IP NAPLES, FL 00000 CITY-S1-2IP LAY AP,__ﬁ‘ - 3 4 el ~
L STD - _ 1 Delete TILE ?/D " Chefange [ Adaition
N KAHN, SDNEY e B -
sTeeT aonkess | 1200 GULF SHORE BLVD NORTH, #104 STREET ADDRESS i
CiTY-$T-21P NAPLES FL 34102 CITY-SI-2IP
e 0. [ Delee T O Change [ Acdition
NAME LAPPEN, JOHN NAME :
STREET ADDRESS | 1200 GULF SHORE BLVD. N. #102 STREET ADDRESS
CITY-5T-2IP NAPLES FL ‘ CiTY-ST-2IP
TITLE D O Delets TME S‘/—r / D @ Change [ Addition
NAME MINISTER, MILDRED NAME
STREET ADDRESS [ 1200 GULFSHORE BLVD #103 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CITY-5T-2IP
TIMLE [ Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TTE ) . ) 7 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS [~ -+ 113 STREET ADDRESS
CITY ST | CITY-§T-2P

12. | hereby.certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07&3){0 Floricta Statutes. | further certify that the information
. indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
- "of the corporation or the receiver or jrustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wji#an addrass, with al & empowered.

SIGNATURE: TR e SERAIED A"/ﬁ?/w (94) 424 Zsm

&GNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E037 {9/99)

ILLL F T



