2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 740565 Sgl()ec(:%tz%l?)? %)1gg é(t)z?tgm

1. Entity Name /
09-09-2002 90019 023 ****5] 25
PARADISE VILLAGE HOMEOWNERS ASSOCIATION INC. /
Principai Place of Business Mailing Adcress
12850 ST RD 84 12850 ST RD 84
e 513 s B 5D
FT LAUDERDALE FL 33325 FT LAUDERDALE FL 33325
T e T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-1812030 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O fg;’fq l‘:f;iti°"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
?L’V‘ (,),ﬂm)%"g Qv-\\“”_l R S . - Name ] . . =
BLOCK. CCLARI LA A Street Address (P.O. Box Number is Not Acceptable)
12850 SR B4 ¢ #5-13
2q pienceegh LANE
FT. LAUDERDALE FL 33325 City FL | ZrCece

8. The above napned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligatiens of registered agent.

SIGNATURE fm L’@@:‘Jb B ‘- Q{Q—j 02

Slignaturg, typed or printad name of registered agent and title if applicable. {NOTE: Ragisterad Agent signature reGuired when reinstating) \ DATE
After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. Trust Fund Contribution. Ll Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TILE [ Change [ Addition
NAME ANTCZAK, MARILYN NAME
STREET ADDRESS | 38 BANYAN LANE STREET ADDRESS
CITY-ST-ZIP FT. LAUDERDALE FL CITY-ST-2IP
TLE 10 ) Delete TITLE T D . ﬂ Change  [] Addition
we |BLOCK, CLAIRE e BLocK , CLATRE £— address
55198 JASMINE-LANE— STREET ADDRESS =2y gve_rg‘—e_e,f\ L - cJ‘"\l‘1
CITY-ST-2IP FT. LAUDERDALE FL CIY-ST-2IP 1 LWDUC‘Q( e FL_
TILE lspt T T o T Ooeete  § wme ! [ change [ Addition
NAME KLINE, THERESA NAME
STREET ADORESS | 31 GARDENIA LANE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-21P
TITLE VD ﬂnem TME A4 Wohage 7 Adetion
NAME  =TVIGERARHAN—— NANE Legyer, Ra&
STREET ADDRESS 98- MOLEYLANE—— STREET ADDRESS 3o TV 3{ LANE
om-s12° | FT | AUDERDALE FL o5 | PF Cewderdale,  CL
TITLE O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
T [C] Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information

indicated on this raport or supplemental repon is true and accurate and that my signature shail have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 all other like empowered.
SIGNATURE: ___ SI( i) 4202 (a524\u1 2 2400

CR2EQ37 (4/02)



