FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT #717216
1. Entity Name (02-06-2006 90061 035 ****6] 25
PARADISE GARDENS-|, INC., A CONDOMINIUM
Principal Place of Business Mailing Address
2415 LINCOLN STREET 2415 LINCOLN STREET
HOLLYWOOD, FL 33020 HOLLYWCQD, FL 33020 A
s AR NREAR IR LR
Suita, Apt. #, etc. Suite, Apt. #, etc. 02042006 Chg—NP CR2E037 (1 1,.05)
City & State City & State 4. FEL Number Applied For
59-1285072 Not Applicable
Zip Country Ze Couniry 5. Certilicate of Status Desired [ Eg;;miﬁ""a'
8. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LLOYD, FREDERICK D JR
1452 KILRUSH DR Street Address (P.0O. Box Number is Not Acceptable)

ORMOND BEACH, FL 32174

City FL | Zip Coda

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE ' .
Signature, ypad o primasd rame of registead agedt And tite | appicable. [MOTE: Ragistared Agent signature raquirad wian reinstating) - DATE - -
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. ot OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10
WILE D 3 elete TmE PD 3 Ctange Q Addition
NAME LOMBARDI, WANDA NAME A
STREET ADDAESS | 2415 LINCOLN STREET #306 smeeraoress | VLCtor Buda
cnv-sti-zp | HOLLYWOOD, FL 33020 ovsize | 2415 Lincoln St Apt 304
TME D l% Delete TILE Hutly r [Ochange [ Addition
NANE VITERE, HILDE N SD )
STREEY ADDRESS | 5000 MCKINLEY ST #305 STREET ADDRESS gi‘fg E?Okl %0 St Apt 105
_ST- et ilnco.in
cy-s1-2P | HOLLYWOOD, FL 33021 ARG R PT-— -m-:R
TWE P Dmm TITLE IIUJ.J.IWU\JU'LH ~ L QCan D E
NAME CARPENTER, CHARLES _ .- ) NAME Charles Carpenter
STREETADDRESS | 2415 LINCOLN STREET ., #202 STREET ADDRESS £
crv-si-zp | HOLLYWOOD, FL 33020 av-sze | Same as before
TME s O Detete TLE &Cﬂange [ Aadition
NAME ALFIERI, ANTHONY NANE D
STREET ADDRESS | 2415 LINCOLN ST APT 207 STREET ADDRESS Anthony Alfieri
CiTY -ST-2IP HOLLYWOQD, FL 33020 CITY-ST-2IP « 14 =
TmE 07 Delete me - CiChange L1 Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE ‘ [ oelete TMLE : [0 Change 7] Addition
NAME . L ‘ . e L : e
STREET ADDRESS T STREET ADDRESS
CITY-ST-7P ) ’ CITY-5T1-71P

12. [ hereby certify that the information supplied with this filing does not gualify for the exemptions, 'tained 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 shafl hdve the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered o executa this report as required h 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like em,

SIGNATURE: _Frederick D. L1 v’ Buss ent 2-H- Db 38 b5k

MATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER DR Daytims Phone ¥




