FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 14, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #737786 04-14-2008 90054 032 ****61 25
1. Entity Name
PARADISE BEACH VILLAS CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Malling Address
180-0 PARADISE BLVD. 180-0 PARADISE BLVD. {
INDIALANTIC, FL 32903 INDIALANTIC, FL. 32903 40068293
R OO SRR AP

Suite, ApL. #, elc. Suite, Apt. #, etc, 04042008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

59-1790607 : Not Applicable
Zie Couniry Zip Country 5. Certiicate of Status Desired Od EBBB';’S] Qfs(i’tional
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
o Name -
CATES, PATRICIA M
180-20 PARADISE BLVD. Street Adcress (P.O. Box Number is Not Acceptable)
INDIALANTIC, FL 32903
City FL I Zip Code

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

SIGNATURE - -

- Slgnatre, lyped o printed name of regisiored agent and Ltie f apphicatle. {NOTE: Registersd Agent signaiure requred when reinslaling) DATE

- ;»Fillng Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

. ‘Due by May 1, 2008 Trust Fung Contribution. ] Added to Fees Florida Departmant of State -
10. * CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TIT(E s [ pelete TTLE [ Change  [] Addition
NAME KOVAC, ROSEMARIE NAME
STREET ADDRESS | 190-16 PARADISE BLVD STREET ADDRESS
CIY-ST-21F INDIALANTIC, FL 32903 CITY-ST-2IP
TTLE VPD [ Detete TME Clchange [ Acdition
NAME MATHENY, CARL NAME
STREET ADDRESS | 190-5 PARADISE BLVD. STREET ADDRESS
CITY-ST-2IP INDIALANTIC, FL 32903 CITY-5T-2IP
TITLE 1 Delete TITLE [ change [ Aadilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-21P
TILE ] Delete TITLE [ change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Y- S1-29
THLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ANLE - O oetete WITLE (JcChange [ Acgilion
NAME NAME .
STREET ADDAESS : STREET ADDRESS b e
CITY-ST-2P R o ] CiTr-sT-zP S

1or the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the inforrmation
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
is reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

gé/ﬁ,_pf 773 466t

SIGNATURE mn}n’pe:fon PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dals Daytime Phons #

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accura
of the corporation or the receiver or trustee empowered 10 exe
changed, or on an attachment with an address, with all oth.

SIGNATURE:

Fa



