FILED

L ]
2006 NOT-FOR-PROFIT CORPORATION Aug 14, 2006 8:00 am
ANNUAL REPORT . Secretary of State
DOCUMENT # N05000002344 FERE 08-02-2006 90002 042 ****5] 25
1. Entity Name
PARADISE VILLAS OF HOLMES BEACH CONDOMINIUM
ASSOCIATION, INC,
Principal Place of Business Mailing Address
6925 LAKE EAGLEBROOX DRIVE 6925 LAXE EAGLEBROOX DRIVE 2
LAKELAND, FL 33813 LAKELAND, FL 33813 66023021
4
2. Principal Place of Business 3. Maiing Address ||
Suita, Apt. ¥, etc. Suile, ApL. &, etc. 07032006 Chg-NP CR2EDST (4106)
City & State City & Stale 4. FEI Number Applied For
Not Applicable
Zie Courtry Zm Country 8. Certificate of Status Desied (] gz 7n 5 Adaranat
8. Name snd Addreas of Current Reg d Agent 7. Noma and Address of New Regl d Agent
Namne
FAIRCHILD, LARRY. — fmme e
5925 LAKE EAGLEBRQOK ORIVE Street Address {P.O. Box Number is Not Acceptable)
LAKELAND, FL. 33813
City FL l Zip Code
8. The above named entity subrnils this slalemen! for tha purpose of changing its regt office or regk agent, or both, in the Siate of Aosida. | am tamiliar with, and accept
the obligations of ragistarsd agent.
SIGNATURE
SgnEue._ TyRed O pHTREC hame of regmEasred apers and s § appkcatie. {NOTE: Re AQars wi-an 1} DATE
Fliing Foo i1 361.25 B. Election Campaign Financing $5.00 May Be Maks chock payabie to
Due by Beptomber &, 2008 Trust Fund Contribution. (] Added to Feus Florida Deparmment of State
10. OFFCERS ANDO DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
me o b me O oange [ Addibon
L
HAME FAIRCHILD, LARRY "" 3 ‘m NAME Tohn k&wr e ‘Brl,‘s'nfck.Pp'.‘ ggf’&
STREET ADORESS | 6825 LAKE EAGLEBROOK DRIVE SRETAORES (S & [ 4 37 d .2 ’
ofv-51-2p | LAKELAND. FL 33813 avsze | MHolmes heach FC 347
me D T Deists mE . Ochange [ Addition
e FAIRCHILD, SUSAN 00‘-”"‘0E Wt
STREEY ADCRESS | 6925 LAKE EAGLEBROOK ORIVE STREET ADORESS
ury-51- ¢ LAKELAND, FL 33813 cry-51-29
TILE O * [ pewetz ME O Crange ] Agoion
AE FAIRCHILD, ERIC = 9' Ree ”A HAE
STREET apcwss | 6925 LAKE EAGLERROOK DRIVE STREET ADDRESS
Y- $T-2F LAKELAND, FL 33813 oTy-s1-2p
e [ Detzte me [ Crangs [ Adanon
HAME NAME =
STREET ADDRESS STREET ADDRESS
ary-g1-2p Y-S0
. [ Oelet= Lt CiCrange [0 Addition
NAME MANE
STREE) ADORESS STREET ADORESS
cy-S1-27 . arr.s1-20
Ll ] pese me O Chnge [ Asdioen
WANE AE
oTY-ST. 3P ' ’ y CTY-ST-2
12 | hersby certity that the Information supplled with this fiting does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | hather certity that the information
Indicated on this report or supptemental report is trua accurate and that my signature shall have e sarme legel sffect as it made Under saty; that ! am an officsr o ditacior
©f the corporation or the raceiver of Yusies empowered o execuls this iepon a3 required by Chapler 617, Florida Staniles; and that my name appears in Block 10 of Block 11d
changed, of on an attachment with an address. | othes liks ermpowered.
SIGNATURE: Pa Z,
Prera ¢




