FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 06, 2006 8:00 am
ANNUAL REPORT Secretary of State

02-06-2006 90051 050 ****61 .25

DOCUMENT #N03000007708
1. Entity Name
PARADISE ESTATES OF PASCO COUNTY
HOMEOWNERS' ASSOCIATION, INC.
Pringipal Place of Business Mailing Address
10730 U.S5.19 10730U5.19
STE1?7 STE17
PT. RICHEY, FL 34668 PT. RICHEY, FL. 34668
e v O S

Suite, Apt. #, etc. Suite, Apt, #, etc. 01042006 Chg-NP CR2EC37 (11/05)

City & State City & State 4. FEI Number Applied For

59-3719803 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desirad ] §8'75 A_ddiﬂonal
ee Required
6. Name and Addraess of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name
QUALIFIED PROPERTY MANAGEMENT, INC.
10730 U.S. 19 Street Address {P.O. Box Number is Not Acceptable)
STE 17
PT. RICHEY, FL 34668
City FL I 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. 1| am familiar with, anc accept
tha obligations of ragistered agent.

SIGNATURE
Signature, typed o printed name of registered agent and trile § eppiicable. (NOTE: Registered Agent signature required when reinatating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payzble to
Due by May 1, 2006 Trust Fund Contribution. Addad to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE +e- X pelete TME D [ Change 3 Addition
HAVE - MARKHAM: JAMESB- NAME Palmer, John
STREET ADORESS T 8800 OLB POST-RE.— sTReeTanDRess | 10730 UL S. 19, Ste. 17
CITY-ST-2P  +RE-RIGHEY FL—34668- CITY-ST-2IP Port Richey , FL ~ )
TIE rB- Daleta LE 5D [ Change Addition
NAME FWIHES RISHARDE NAME Yu, Lin g
STREET ADDRESS T 4363 BEAUFRIVASE —— smeeTaoress | 10730 U.S. 19, Ste. 17
CIY-ST-2P 1 Rl - 33668 —— — CITY-ST-21P Port Richey, FL
NiLE B - Deleta THE D {3 Change [ Addition
NAME - BERG ROBERT- — — NAME Pratt, Charles
STREET ADDAESS T~ 107 90-US- 107 SHHFE +7- - smeeTavoRess | 10730 U.S. 19, Ste. 17
CTY-51-2P . +PORTFRISHEY Fi 34668 CiTY-ST-2IP Port Richey, FL
Tme 7 oelete TmE O Change (] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P
TmE O pelste TITLE [ Ghange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-ZP
TE O oelete TITLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-§1-27

th this filing does not quayly for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is truff and accuratdandfNat my signature shall have the same legal eMect as if made under oath; that | am an officar or drector

to exacute i it as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Il other like a! d.

12. | hereby certify that the information suppliga
indicated on this report or supplementa 20dr
of the corporation or the receiver or {riyf
changed, or on an attachment with al

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER dqmzfoﬂ Daze Daytima Phore #




