2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 10, 2004 8:00 am

-
DOCUMENT # 726909 Secretary of State
1. Entity Name
, 02-10-2004 90039 016 ****6]1 .25
PARADISE GARDENS SECTION Il HOME OWNERS
ASSOCIATION, INC.
Principal Place cof Business Mailing Address
6935 MARGATE BLVD. - 6935 MARGATE BLVD.
MARGATE FL 33063 MARGATE FL 33063
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
23-7334866 Not Applicable
P Country ’ Zip Country 5. Certificale of Status Desired d ?8 -73 Additional
ee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOWERS, JANIS
210 NW 70 LN,
MARGATE FL 33063

Street Address (P.O. Box Number is Not Acceptabie)

¢

City FL I 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. | am famniliar with, and accept
the cbligations of registered agent.

SIGNATURE Qr{/l/)l(/) \)@ 6(”1/{ I)"ﬂ Q’[ 5/]() (J! -

Slgnam d or prin‘led name of registered agent and tille f applicable, {NOTE: Regisiered Agent signature raguired when reinstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees

10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

VP -
TINE O peete e D = T4 Change ] Addition
- WILLIAMS, RICHARD L N PLarn] Jﬂ;ﬁ;"
STREET ADDRESS | 1465 NW 70 LN. STREET ADRESS £955 WW 17 _
om-sr-zp  |MARGATE FL 33063 OITY-$T-21p /'14 AGATE  FL 33043
TLE T [ Detete TLE O change B Actdition
- KRAFT, ROSLYN NAVE ﬂuz.ﬁfﬁm SE6y
swreeT anpress |6950 N W 12TH STREET STeETAODRESS | £ G B¢ VW 14y PLACE”
omv-si-ze  |MARGATE FL 33063 CITY-5T-2IP PARSATE  FL 35047
TITLE VP (7 oelete TITLE ’ o _ O change [ Addition

chaE - |BEYAMIGUELs~ ——= - = - or memmmnmrmom ol e e o e e

sTReeT aponess | 1375 NW 69 TERR. STREET ADDRESS
CITY-ST-ZIP MARGATE FL 33063 CITY-ST-2IP

8 : i
TILE Delete TITLE [J Change  [_] Addition
e PLOTKICH, JANET B M
staeeT Appress | E955 NW 17 ST. STREET ADDRESS
cnv-stze  |MARGATE FL 33063 cITy-ST-2Ip

L/
TLE O oelete TITLE O change [ Addition
NAME THOR:WJ?N_I[(;E ? NAME
TREET AODRESS | 0200 1TH ST. STREET ADDRESS
orvsrze  |MARGATE FL 33083 CITY-5T-219

Fr
TILE O belete TIE [J Change [ Addition
NAME BOWERS, JANIS NAME .
stheeT aooness | 1210 NW 70 LANE STREET ADDRESS
civ-srzp  |MARGATE FL 33063 CITY-ST-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes,  further certity that the infarmation
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officeror director
of the corporanon 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 on an attachment with an address, with ail other like empowered.

SIGNATURE: @ XA// A9SiN K&’F’f ?@SM/&Z’) Q/A/mf PSA. 4. S/ 9

GNATUF,;&ND TYPED OR PRINFED NAME OF SIGNING QFFICER OR DIREGTOR Pate? Daylime Phone #




