R |

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 731374

1. Entity Namea

PARADISE POINTE WEST COMMUNITY ASSOCIATION, INC.

Principal Place of Business

11945 PARADISE POINTE WAY
NEW PORT RICHEY FL 34654

Mailing Address

11945 PARADISE POINTE WAY
NEW PORT RICHEY FL 34854

-

2. Principal Place of Business

3. Mailing Address

Il

Suite, Apt. #, etc.

Suite, Apt. #, elc.

May 17,2002 8:00 am

§

FILED
Secretary of State

05-17-2002 90020 026 ****61.25

MOTRLAG

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEl Number Applied For
59-1582935 Not Applicable
1‘-_Zi.p C e o e »C?:j-r—‘t.ni T e - Z"p‘a L e -l C-(-)-Ttry-& T .Eg.ﬁerlifi%@_d_ﬁgtﬁggsir%q _D ?g.gesq\ﬁ:jed;”?nal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Harpaway _RoB R.
ADCOCK’ SAMUEL V Street Address (P.Q. Box Numberis Not Acceptable) __
11813 CARISSA LANE (A0 BoYTon LaNe
NEW PORT RICHEY FL 34854
City 4, — Zi de
NEW 20T Ricdey FL | 34,54

8. The above named entity submits this statement for the purpose of changing its registered

office or registered agent, or both, in the s'tate of Plorida.

SIGNATURE

¥
Signature, typed or pri‘lad narng of r‘egislere'd agent and

3( ﬂﬂp %ASQ‘_{)//{//"/A /1/— A3-02.
itle if Applicabla. DATE

/NOTE: Fiegfsqu Agent signature required when reinstating)

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba

Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS /N 10

TNLE PD [ Deleta TITLE [ change (O Addition
NAME ALLEN, GENEVA NAME

STREET ADDRESS | 11808 BAYONET LANE STREET ADDRESS

CITY-S7-2IP NEW PORT RICHEY FL CITY-ST-2IP

TTLE W [ Delets TITLE {Jchange [ Addition
NAME SCARABINO, FRANK NAME

seriovtess (1171 BOYNTONLANE . Nswewomss| e -
‘crv-st-ze | NEW PORT RICHEY FL 34654 o } CITY-ST-2IP ’ T

TITLE SD O pelete TMLE [JChange [ Addition
NAME KILCOIN, GERALDINE NAME

staeer aooress | 11817 BAYONET LANE STREET ADRESS

CITY-S1-21P NEW PORT RICHEY FL ) CITY-ST-2IP

TITLE ZDCOCK SAMUEL V m/l)elete TITLE T IB/Change [ Addition
NAME s NAME T H AW A oB R.

sreet aooress | 11813 CARISSA LANE - STREET ADDRESS #;_t}.% Bo#;l'l +’0RN A»Q'RN)‘?

cmv-s1-2p | NEW PORT RICHEY FL 34654 oSt INEW Porr RicHEY £ 3468574

TLE [ Delete THLE ! [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-2IP

TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IF GiTY-5T-ZIP

12. | hereby certify that the information suppiied with this filing does not qual

indicated

on this report or supplemental report is true and accurate and that

ify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
my si

gnature shall have the same legal effect as if made under oath;

that | am an officer or director

CR2E037 (9/01)

of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Blogk 11 if
n address, with all other like empowered.

changed, or on an attachment with

SIGNATURE:

{:ﬁéz;/ﬂ/f 727) 5%~ 343 7

7

MNavtinee B o &

Pate



