FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #737786 04-23-2007 90264 038 ****6]1 .25
1. Entity Name
PARADISE BEACH VILLAS CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address yuyuvuss -t o
180-0 PARADISE BLVD. 180-0 PARADISE BLVD. ’
INDIALANTIC, FL 32903 INDIALANTIC, FL 32903
E— AR R AL ARBERADIA
Suite, Apl. #, etc. Suita, Apt. #, etc. 01042007 Chg-NP CR2E037 (1 2/05)
City & State City & State 4, FEI Number Applied For
59-1790607 Not Applicable
Zie Country Zp Country 5. Centificate of Status Desired | gi'ggﬁf:dmo"al
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
CATES, PATRICIA M
180-20 PARADISE BLVD. Streat Address (P.O. Box Number is Not Acceplable)
INDIALANTIC, FL 32903
City FL I Zip Code

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

SIGNATURE
- Slgnature, typed or printed name ol regisieted agent and itte i applicable (NOTE: Registasred Agent signatre requirad when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Duo by May 1, 2007 Trust Fund Contribution. O Added 10 Fees Florida Department of State
10. OFFICERS AND CIRECTCRS 11. ADDITIONS/CHANGES Tt) OFFICERS AND DIRECTORS IN 10
TITLE S O Defete TITLE [ cChange [ Addition
NAME KOVAC, ROSEMARIE NAME
STREET ADDAESS | 190-16 PARADISE BLVD STREET ADDRESS
Giry-51-21° INDIALANTIC, FL 32903 Crry-s1-2ip
TMLE vPD O pelete miE [ change [ Addition
NAME MATHENY, CARL NAME
STREET ADDRESS | 190-5 PARADISE BLVD. STREET ADDRESS
CITY-ST- 2P INDIALANTIC, FL 32903 N CITY-ST-2IP
TITLE P E/[)emg MLE [(J Change [ Addition
NAME CATES, PATRICIA M NAME
STREET ADDRESS | 180-20 PARADISE BLVD. STAEET ADDRESS
CIry-$3-21P INDIALANTIC, FL 32903 CITY-ST-21P
TITLE [ pelete TIILE [ change [ Adaition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P . CiTY-ST- 2P
TIME 1 Delete TMe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IP
TLE N 7 Detete TITLE [ Change [ Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP ClTY-87-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further centity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execuie this report as reduired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on gfMattachment with an address, with ali cther like empowered.

SIGNATURE: |




