2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Sgp 11,2006 8:00 am
ecretary of State

DOCUMENT #N01000004179

1. Entity Name

PARADISE POINTE I, CONDOMINIUM ASSOCIATION,

INC.

09-11-2006 90006 033 ****g] 25

Principal Place of Business
% GPM, INC.

P.0. BOX 151845

CAPE CORAL, FL 33915

Mailing Address

% GPM, INC.

P.0.BOX 151845

CAPE CORAL, FL 33915

40103852

SO A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, etc. 08072006 Chg—NF‘ CR2E037 (4/06)
City & State Cily & State 4, FEI Number Appliad For
65-1116585 Not Applicable
Zip Country Zip Country - . $8.75 Additional -
5. Cenlificate of Status Desired O Fae Required

L 2

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agont

oa Zudino

Sclrfjl de@ ‘3‘9( BO),( Wis Not Acceptable)

3ys S &% Po |
“CArE Qneac FL | £580¢

LUNINO, PAOLA “Pleas correa fash nams.
C/O GPM. INC. correat Last

3645 S E. 8TH PLACE
CAPE CORAL, FL 33904

far the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. [ am familiar with, and accept

?/7/06

Tt paw

SIGNATURE

== el "
Signature. typed or printed nama of regrsterad agant and ttle f appicable. {NOTE: Registered Agent sxgnalure required when reinstating)

Filing Foe is $61.25
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contriution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

T1LE PTD O petete IHILE D cChenge  [J Addition
HAME LIEBERMAN, BERNARD NAME

STREET ADDRESS | 4235 SE 20TH PLACE #B405 STREET ADDAESS

CITY-S1-21P CAPE CCRAL, FL 33904 . CITY-s1-2IP

TITE SD Elete LE [ change {7 Addition
NAME SNOW, ROBERT A NAME

STREET ADDRESS | 4235 SE 20TH PLACE B402 STREET ADDRESS

CITY-Si-7P CAPE CORAL, FL 33804 CITy-sI- 2P ,

T ) O Dslete e ( SECP-ETS% [>3u TEEﬁSu %chrmnge ikCition
NAME LINN, DAVID NAME . b e—

STREET ADDRESS | 4235 SE 20TH PLACE B404 STREET ADDHESS ¢ £y

CITY-§T-2IP FT MYERS, FL 33904 cimy-51-2F | i

e 3 Detete e VICE PRES DE'QT' - b . Ochage Addition
v v CHARLES Ru

STHEE ADDRESS swenemes | TR36 SEwdos+ PrAase BIoa

ar-s1-2¢ o (CARE QORM B . 33904

1ITLE 1 Delete TINLE ! ' O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TITLE T Delete TITLE O cCrarge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§1-77 GTy-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 617, Florida Statulas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addjess, with all other like epeoEdied
SIGNATURE: Q! 7 ’JOJQ ﬁ 353) 945- 84o¢

iy = e

NG OFFICER OR DIRECTOR




