2004 NOT-FOR-PROFIT CORPORATION Mar 26F; 1216%? 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # 731374
1. Entity Name : 03-26-2004 90009 033 ****5] 25
PARADISE POINTE WEST COMMUNITY ASSOCIATION, .
INC. ' L ‘
Principal Place of Business - - . . Mailing Address o o ';’ v e miens .
11945 PARADISE-POINTE WAY-" -~ 11945 PARADISE POINTE WAY - Ryt R 1 L Y4 ] 1
NEW PORT-RICHEY, FL. 34654- - --- -- --——— NEW PORT-RICHEY, Fl: -34654 e LT e e 7 RS
e S TV AT AW R R

Suite, Apt. #, elc. Suite, Apt. #, etc. 03082004 Chg‘NP CR2E037 (1 0!03)

City & State City & State 4, FE) Number Applied For

59-1582935 Not Appiicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?g'-gesq :i: dm"a'
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N . .
HATHAWAY, ROB R " CoRBIM, CECILIR
12025 BOYTON LANE Street AddressJP.O. x Number is Not Acceptable)
NEW PORT RICHEY, FL 34654 HERS (CHhRissh LB
City Zip Cod
Y ew [foaT RicHES FL | %50 s

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 familiar with, and accept
the obligations of registered agent.

siGnaTURE £ r-:é/‘l—//.i Corgin/ M %)/@;& 2 A_LWM@);; R ‘;Té/,z?_!ﬁ:/ - »

Sigrature, typed or printed name of registered agent and titie if applicable. {NOTE: Registerad Agent signaiure requirec when reinstating}
) . . i=illng Foe ig $61.25 - g, Election Campaign Financing !$5_00 May Be Make check payable to

Bue by May 1, 2004 -+, Trust Fund Contribution. O 1Added to Feas Florida Department of State
o - “OFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD N ) ﬁpe!ete me | PR, Bd Change [ Acdition
mwe -7 | SCARABIND, FRANK -~ - o NAME KRiscR , JEAN
STREET ADDRESS | 11713 BOYNTON LN STREETADORESS | /1 b3g™  BOyNT ON LN
env-s-zp | NEW PORT RICHEY, FL 34654 ov-si-ov N\ NeEW PORT RICHE Y, FL 366
e VP B Deete TE vP . [ change [ Addition
NAME KAISER, JEAN NAME HAYS, PATRILIA
STREET ADDRESS | 11635 BOYNTON LN sweeravoness | 1 4I5S CARISSPA LA
GITY-ST-2IP NEW PORT RICHEY, FL 34654 CITY-57-2IP N E PﬂRT RICHEY, IS, 2l
TINE SD O Delete TIE [ Change [ Addition
NAME KILCOIN, GERALDINE NAME
STREET ADDRESS | 11817 BAYONET LANE . STREEF ADDRESS |, B
CITY-ST-21P NEW PORT RICHEY, FL CITY-5T-2P
TME T & Delete TRLE T ) .. (I Change [ Addition
NAME HATHAWAY, ROB R RAME CORBy /\/J CEllir s
STREET ADDRESS | 12025 BOYTON LANE sweetanoess | (1€ X5 CARISSH LA
orv-st-2p | NEW PORT RICHEY, FL 34654 avst-ze (MEW PORT LICHEY, FL 346 5y
TITLE 73 tetete TITLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2P
TIME 7 Delete TMLE [ change [ Additien
NAME NAME
STREET ADORESS STAEET ADDRESS
CiTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on (his report or supplemental report is trua and accurate and that my signature shall have the same iagal ellect as if made under vath; that t am an officer or director
of the corparation or the receiver or trustee empowaerad %o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attac nt with an address, with all other like empowered.

SIGNATURE: J ?@W ean f.(msoa 5;/;[).:;/&9/ 7ET-95 4654 T

NATURE AND TYPED OR FMN}ED NAME DF SIGNING OFFICER OR DIRECTOR Daytime Phone #




