FILED

2004 NOT-FOR—PROFIT CORPORATION Aug 13, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # N03000004729 08.13.2004 90069 037 ****5] 25

1. Entity Name t.
PARADISE POINTE Il, CONDOMINIUM ASSOCIATION,
INC. ‘

Principal Place of Businéss Mailing Addrass .
4235 S.E. 20TH PLACE 4235 S.E. 20TH PLACE - 29068164

CAPE CORAL, FL 33304 CAPE CORAL, FL 33904

i v A A AT

s o™ Pl T NABZE 5 0™ PL

Suite, Apt. #, etc. ' Suite, Apt. #, etc. 06302004 Chg-NP CR2E037 (10/03)

Coge Conad ¥ S, Copdored P BEOR3 5HED e

Zip . , Couryry i ¥ Couptry " : $8.75 Additonal
L o e/ VP O Yo% SR i ) WO X T e T I 1

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

! Nama

CHEFFY, JANE Y ESQ.

2375 TAMIAMI TRAIL NORTH, STE. 310 o Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34103

-, City FL 1 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 obligations of registered agent. * ) A
: ) ; .- .

'

SIGNATURE ; . -
Slgnslure, 1yﬁm or printed name of registered agen) and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
Filing I:-?e'e is $61.25 . 9. Election Campaign Financing $5.00 May Be -M;Iééit;'hack-pay‘aﬁl__e to. 7 -
--  Due by Soptambor 8, 2004 . N Trust Fund Contribution. O Added to Fees N “Florida :Depariment of State . ;

. . . - It & ; fifng Ui e U e e L
10, i OFFICERS AND DIRECTORS ’ . 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
LE ~JPTD ‘ Clpetse - e . O chenge  [J Addition
NAME " RECKENDORF. ANDREAS L L
STREET ADDRESS | 4235 S.E. 20TH PLACE . STREET ADDRESS : -
CITY-ST-2:P CAPE CORAL, FL 33904 CAY-ST-2P ‘
TITLE VD ‘ O oelete TITLE [ Change {1 Addition
NAME SNOW, ROBERT A ’ . - NAME
STREET ADDRESS | 4235 S.E. 20TH PLACE STREET ADDRESS
ony-st-2F | CAPE CORAL, FL 33504 _ CITY-51-2P
TiTLE sD } O pelete THLE [ Change  [J Addition
NAME RECKENDORF, CLAUDIA o NAME
STREET ADDRESS | 4235 S.E. 20TH PLACE STREET ADDRESS
CITY-S1- 2P CAPE CORAL, FL 33904 . CITY- S3- 2P
HILE | . 7 Delete ME ‘ - O thange [ Addilion
NAME T A R ——f e e - - T - -
STREET ADDRESS . STREET ADDRESS
CITY-51-21P . CITY-ST-2P
TITLE O pelete TITLE [ change ] Addition
NAME - NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE : ) [ cetete TILE [J Crange  [7] Addition
NAME ‘ NAME
STREET ADDRESS [ STREET ADDRESS
CITY-ST-ZP . : CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the carporation of the receiver or trustée empowered to execute this report as raquired 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: QDW L Smo) 3o 280541 1032

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




