T - - FILED
L E Feb 02, 2004 8:00 am

2004 NOT-FOR-PROFIT CORPORATION Secretary of State
ANNUAL REPORT 01-20-2004 90057 035 ****5] 25

1. Entity Name
PARADISE WOODS ASSOCIATION OF HOMEOWNERS,
INC. :
Principal Place ol Business Mailing Address 6 6 4 0 G G 3 5
P.0. BOX 366879 P.0. BOX 366879 . .
BONITA SPRINGS, FL 34136 . BONITA SPRINGS, FL 34136 ’ .
2. Principal Place of Business 3. Mailing Aadress Co- "m“ll IN Illll “.m "m "m Ilm “m Ilm I!m Im‘ Iﬁl\ “llm Il il“
Suite, Apt. ¥, ete. Suite, Apt. #, etc. 01122004 Chg-NP CR2ZE037 (10/03)
City & State City & State 4. GE| Number | i Applied For
' . 20— 58-2674962 Not Applicaple
I (PO |- NS S v V13 AT R . S e Country o el i e s BBT B Additonal o | s
5. 'Geftificatd sl Statis Desirgd ) Fee Raquired
6. Name and Adudress of Current Registerad Agant 7. Name and Address of New Registersd Agent
Namae
—e o —{-DILLONRONALO C e e e e S PN . — ~
24880 BURNT PINE DR STE 8 . Street Address {P.O. Raox Number is Mot Acceptatla) T o
BONITA SPRINGS, FL 34134
City R FL i Zip Code
8. The above named entity submits this starement for tha purposa of changing its ragisterad office or registered agent, or both. in the State of Florida. | am familiar with, and aceept
iy the obligations of registered agent. . . . = a L . . - Co
'v'\’ N P . - h D 'I\.r . - . - i, ) o . . T B .-
. T N L . P o ' .. W P . .a-'
| SGNATURE i T s = e L oS _
v T e {5 e or o e of reisieried ageht and Hie d appiceble (NOTE: Flegissru Agent signature recuiesd whan Isinang) ORTE
Fillng Fee is $61,25 9. Elaction Campaign Financing $5.00 May Bo Make check payabls to
Due by May 1, 2004 Trust Fund Contribution, - [ Added to Fees . Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L PD i O oesta TLE Olthange [ Addition
NAME EVANS, ROY NAME
STREET ADORESS | P.O. BOX 366879 STREET ADDRESS
CITY-5T-2p BONITA SPRINGS, FL 34136 CITY-ST-2P
TME - 4 VD O petete TILE [ Change () Aadition
A piLLon, rove Ronald C. MME
STREET ADORESS | PO, BOX 366879 STREET ADORESS.
omy-5T-5p | BONITA SPRINGS, FL 34136 GelY-51-z7P
mg 1 STD [ Dekete me Tl Crange . L Aodiion
JRMET YT T | WELTY] RODNEY ™ - v T T ) e o] -7 T T e -
STREET ADORESS | P.O. BOX 368479 STREET ADDRESS
 Gilv-ST-gP BONITA SPRINGS, FL 34136 CITY-S1- 2P
g Dosets  § e ) Y Ghamge =~ [ Addiiiion- |
NAME : . ) NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-2P . Gy -ST- 2P
mE OJoeiste me DI chengs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS |
CTY-ST- 2P e or.sizwe | . . _
me [ netets me T Clchange [ Addition
NAME : ‘ WA T
smi‘r'wh'ﬁ:&s_"” '.h, - '-“ - . - L s . P e -
arestan o[ - LU U T o L L st el . ot L
12. | herehy cortify that the informaticn supplied with this filing daes not qualify lor the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certify (hat 1he infasmation
indicated on this report or supplemental report is rue and accurate and that my signatura shalt have the same lagal efiect as if made under path: that | am an officer ar ditector
; 0t the corporation or tha raceiver O trustee émpowearad o exacute this réport as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 of Block 11 if
= Changed, &r o0 an attachment with an addrass, with all ather like empowered, -
SIGNATURE:(___~ — 52 Ry 1Y Seertecy ["/3-oy W CRe SrvygR/e
. ST WGMATYRE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DYMMECTOR 7 -7 Cae Tuytime Phons #

i




