FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 07,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N00000003456 02-07-2007 90044 040 ****61 .25
1. Entity Name
PARADISE VILLAGE ON THE IMPERIAL RIVER
HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address 4“ U 1 UoJgJd
KMA COMPANY KMA COMPANY
9844 LUNA CIRCLE, D-103 P.0. BOX 111802
NAPLES, FL 34109 NAPLES, FL 34109
e TSR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262007 Chg-NP CR2ED37 {12/06)
City & State City & State 4. FEI Number Applied For
59-7190975 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (M| gg;fqagﬂmna'
6. Name and Address of Current Registered Agont 7. Name and Address of New Ragisterad Agent
Name
SOLOMON, HERB
g9844 LUNA CIRCLR Strest Address {P.0O. Box Number is Not Acceptable)}
NAPLES, FL 34109
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name ot registersd agent and tille if applicabie. {NQTE: Reglstered Agent signature raquired when reinsiating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May e Make check payable to

Due by May 1, 2007 Trust Fund Contribution, O Added to Fess Florida Dapartment of State
10. OFFICERS AND DIRECTCORS I ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e STD & Detete TLE VP Ol Crange  [SJ Addition
e BENOLKIN, JANE NAME Ao pune EL
STREET ADDRESS | 27100 FLAMINGO DR STREET ADDRESS | 3.9 3 0 iFLA NGO e -
cm-s-z7 | BONITA SPRINGS, FL 34135 oS (20 e SO0, . S413E
e PD K Detete TME ST [ Change  [RAddition
NAVE DONATC, AL NAME doe Hewsed o

ab.
STREET ADBRESS | 27081 FLAMINGO DRIVE STREET ADDRESS | & CO TTORIWE
orv.st-z¢ | BONITA SPRINGS, FL 34135 CYSTIR M oRRSTw N . M - 0TG 6O
1ML VD X veiee T Y i Dlchenge (T Adation
NAME WILSON, LINDA NAME Mie TowasEen)
STREET ADDRESS | 27140 FLAMINGO DR sTReET ADDRESS | 50070 2ED Qun. -
_omv-sT-2P | BONITA SPRINGS, FL 34135 stz b Maouss My 9070

e O oelee it AST™ ' DI change 33 Acdiion
NAME NAME Heas <o
STREET ADDRESS STREET ADDRESS | =0 Bk | L VT
CIfY-ST-21P v [ JpRugs. AL AWOS
TILE ] pelete TITLE dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CIiY-ST-2p
TALE O Delete ms [l Change  [] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certity that the information
indicated on this report or supplemental report is tfrue and accurate and that my signature shall have the same legatl efiect as if made under oath; that | am an officer or director
of the carporation or the rpceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attaghment wit address, with all othepl®e empowered.

SIGNATURE: \gwa/ "{bw//o'7 234 -ST1-796%

| SIGNATURE AND TYPED OR PRINTED NAVE OF SIGNING OFFICER OR DIRECTOR ' Dare Daytime Phons 4




