2004 NOT-FOR-PROFIT CORPORATION . FILED

ANNUAL REPORT Jan 26,2004 08:00 AM

DOCUMENT # NO0000003456 Secretary of State
1. Entity Name
PARADISE VILLAGE ON THE IMPERIAL RIVER
HOMEQOWNERS' ASSOCIATION, INC,
Principal Place of Business Mailing Address i
8650 WEST TERRY STREET 9650 WEST TERRY STREET
BONITA SPRINGS, FL 347135 BONITA SPRINGS, FL 34135
EHEELTRUTTEE
01212604 No Chg-NP CR2EG3T {10/03)
Do NOT WRITE IN TH'S SPACE 4. FEi Number Applied For
59-7190975 Not Applicable
5. Ceriificate of Status Desired [ §fﬁ gg; Efe";"m’

5. Name and Address of Current Registered Agent

555 N GOLLIER BOULEVARD DO NOT WRITE
MARCO ISLAND, FL 34145 IN TH'S SPACE

8. The above named entity submits this statement lor the purpose of changing its registered office or registared agen, or beth, In the State of Fledda. | am familiar with, and accept
the obfigations of registered agent,

SIGNATUR - e ———

Signawre, yped of prinved name af ragisiered agent and Bie I applicable. {NOTE Registerad Agant signabee raguired when refnstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be

Due by May 1, 2004 TrustFund Comribution, 13 Added to Fees
10, CFRICERS AND DIRECTORS ) '7 ____ ) T :'7_"__ ] '7 T '7 '—7_7'7_ T 7'77 77
TIE PD
RAME DELAPA, ANTHONY F B
STREET ADORESS | 68 OAK STREET BOX 244 HOOD000E 27 ‘%381 i 70.00
CITY - ST-ZF WESTWOOD, MA 02090 01/ 26/04--8002 i -
WILE VD
HANE DELAPA, JOSEPH A

STREET ADBRESS { 25 ROCKLAND STREET
Gty ST-Zi9 W. ROXBURY, MA 02132

ATLE ST
NAME OLAH, EDWARD L ) ’ o

STREET ADTAESS ¢ POST OFFICE BOX 551
o2 | NAPLES, FL. 34106 DO NOT WRITE

vl IN THIS SPACE

STREET ADDRESS
CITY.S7.21P

THLE

NAME

STREET ADDRESS
CY-SF-2I0

TILE

HAME

STREET ADDRESS
CiY-S7-219

12. | hereby certily that the information supplied with this ﬁllng dres not qualify for the axemption statad in Saction 1184 07?3)(1} Florida Statutas. | further certity that the infermation
indicated on this report or supplemental report is true ana acourate and that my signature shell have the same legel effect as if made under oally; that | am an officer or director
of the corporation or the receivar or trustee empowered to exgcute this seport as required by Chapler 617, Florlda Statutes; and that my name appears in Block 10 of Block 11 #
changed, or on an attachment with an address, with alt other like empowerad.

SIGNATURES aetec v« ZZZ% f:clwwe[ [OLL i-2t-0v 235-775 2/{;_

SIGNATURE ARD TYPED OR PRINTED NAME OF SiGNIRG OFFICER OR THRECTOR TCata Tagtice Prgna &




