FILED
2005 NOT-FOR-PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N0O0000003456 05-04-2005 90128 010 ****6] 25
1. Entity Name
PARADISE VILLAGE ON THE IMPERIAL RIVER
HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address ) . .
9650 WEST TERRY STREET 9650 WEST TERRY STREET TET
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
T T VG R
95411 Cypress Lake Dr 9411 Cypress Lake Dr
Sute.Apt.#.¢tc.  Suite 2 Sute.Apt#.ele. Suite 2 04142005 Chg.NP CR2ED37 (10/03)
SVESrore Myers, FL oviSPort Myers, FL |G ghars Rorropica
& 33919 CWNHS 3Z3ID 919 Cour%ys 5. Certificate of Status Desired ] ?g.g?q‘ﬁ:!:;ﬁonai
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
' NamebOb Gellies
| CHILDS _DONALD G
g Stregt Adgiess (B.Q. Box Number § Now cerﬁablﬁ
ARCO IS 145 §{,"ff Eopzaue ittt ve
Suite 2
= -
v Fort Myers, FL |Z'3P§§ji9

B. The above named entity submits this staiement for the purpose of ¢changing its registered office or registered agent, or bath, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.
Pokert &~ b for S 2508

SIGNATURE

Slgnatura. lypad t fnd Litle if applicable /NOTE: Registered Agenl signalure raquired %n reinslating) DATE
Filing %e is $61.25 U 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added ic Fees Florida Department of State
10. QFFtCERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE PR I§ Defete TITLE PD [ Change Addition
NAME DELAPA, ANTHONY F NAME Tom Hens
STREET ADDRESS | 66 OAK STREET BOX 244 STREET ADDRESS 27111 Flamin go Dr
ciry-ST-2P WESTWOOD' MA 02090 ciry-sT- 219 Paondt o Q gy 9 1’ (o F T " ll. 1 ? 5
M VD [ Delere e VP AI N Bo ; ; o 2 Ol change B4 Addition
NAME DELAPA, JOSEPH A NAME X Dri
STREET ADDAESS | 25 ROCKLAND STREET STREET ADDRESS 27091 Flamingo Drive
Cv-sT-7P [ W. ROXBURY, MA 02132 CITY-5T- 1P Bonita Springs, FL 34135
TITLE 8§TD [ pelere TITLE il [Jchange [ Addtin
NAME OLAH, EDWARD L NAME
STREET ACDRESS | POST QFFICE BOX 551 STREET ADORESS
CITY-5T-2p NAPLES, FL 34106 Civy-ST-2p
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 7P
TTLE 7 oeiete TTLE [Jchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-§1.2P
ILE O Detete TILE I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. 1 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 cedtity that the information
indicated on this report or supplernental raport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that |_am an officer or director

of the corporation or the receiver or trustee emp ute this report as required by Chapter 617, Florida Statutes; and that my name app. N Bloc 10 or Block 11
ther like empowered.
fom ns . pf 0 S [ -4z
o [ 4 Date b Oa ]

changed, or on an attachment with an
SIGNATURE AND !ﬂE R PRINTED NAME OF OFFICER CR
}6 E O [+ Y yaind Prone

SIGNATURE:
S




