2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCU MENT # N03000004729

1. Entity Name .- *’H‘L_U v
PARADISE POINTE Ii, CONDOMINIUM ASSOCIATION, DIW& é‘&r @F UJ" T

Principaf Place of Business
2799 DEL PRADO BLVD
CAPE CORAL, FL 33903

Mailing Address

% GPM, INC.

P.0. BOX 151845

CAPE CORAL, FL 33915

08 APR - AHH: 3

2. Principal Place of Busingss - No P.O. Box #

il Y

3. Mailing Address

MR IR AR A

Suite, Apt. #, etc.

il M Py 01072008  cng-NP CR2E037 (12/06
Ui O Sam e 9 {12/08)
ity & State City & State 4. FEI Number Applied For
Chk Copac e 55-0835462 Nol Apicas
" Country Zip Country $8.75 Additional

33004 a7s.a

5. Certificate of Status Desized 0 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ZUNINO, PAOLA

C/O GPM 1 NE

2798 DEL PRADO BLVD
CAPE CORAL, FL 33903

/___—.-"'-.

TR SRR A

Street fgrfﬁ(P‘Oﬁo{( %ﬁi%cc@aﬁle)

U T 100

FL

"OHE Corat. RE( S

8. The above n?nfd entity submits Yis statement for

the obligatiorts of re ad a

SIGNATURE

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed na;a\ of reqistared agent ana hile it applicable.

(NQTE: Registared Agent signature required when reinstating)

3o/
ode {

* Filing Fee is $61.25

9. Election Campaign Financing

"$5.00 may Be

Make check payable to

‘Due b'y N‘Iy 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE p O Detete TOLE [0 change [T Addition
NAME SCHUTT, ROGER NAME QO 22 7E21 99
STREET ADDRESS | 4235 S.E. 20TH PLACE C-503 STREET ADDRESS N4/09/08--01044--020  ##51.25
CITY-ST-2IP CAPE CORAL, FL. 33804 CITY-S7-2P
TIFLE | STD : 7 Delete TITLE RECE' VL [J change [ Addition
NAME JAMES, RAY NAME
$TREET ADDRESS | 555 CHAMPAGNE RD STREET ADDRESS MAR 2 6 2008
CTY-ST-2P | WAUKEE, IA 50263 CITY-§1-2F 0 E MAMAP F!‘Jl‘.‘..n P
TIME VPD O Delete THTE D oF [Change 1 Aadition
NAME SWAN, KRIFTING NAME
STREET ADDRESS | 331 CAPE CORAL PKWY W#C STREET ADDRESS
CITy-ST-2P CAPE CORAL, FL 33914 CITY-ST-ZiP
TLE 0 Delet e AL \ [ Change  [BFEadition
NAME - NAME Chorles e
STREET ADDRESS StReeT ADoRESS | Y2 3S ' 519 oL # Caloa
CITY - §1- 2P CITY - ST- ZiP {0_0 & 33%"4
THILE O pealete TITLE [ Change b Gaition
HAME HAME sz.r Dahl
STREET ADDRESS STREET ADDRESS ? Eastpork G-
CiTY-ST-ZP GITY-ST-2P C{(*_Q_ro il Q(QO‘SC}L
TITLE . S 3 Delete TITLE [J Change  [T] Addition
NAME . NAME
STREET ADORESS \/)-% [_/ 2, / ( STREET ADDRESS
CITY-S3-7IP f [ CITY-ST-2P

12. | heraby certify that the information/supplied with this filing g4
indicated on this report or supplefnegtal report is tryepnd 4
of the corporation or the receiveg or frustee empo ﬁ 3

changed, or on an attachment i

SIGNATURE:

eg not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
ate gadMat my signature shall have the same legal effect as if made under oath; that | am an officer or director
S required by Chapter 617, Ficrida Statujds; and

t my name appears in Block 10 or Block 11 if

2/2//08 N4

SIGNATURE AND yﬂzn m}bm}l'rsn HNAME OF SIGNING OFFICER OR DIRECTOR Fd

/ Dats Daysime Phore i

I



