Y

. &

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am

DOCUMENT # N05000002367

1. Entity Name

PARADISE COVE HOA, INC.

Secretary of State

01-30-2006 90036 009 ****6] .25

Principal Place of Business

68071 WALACE ROAD
ORLANDO, FL 32819

Mailing Address
6801 WALACE ROAD
ORLANDO, FL 32819

2. Principal Place of Business

3. Mailing Address

AT RN EACR

§o0l loallace Rnﬁ 5o wumbfw
Suite, Apt. #, e1C. Suite, Apt. #, stc. 01032006 Chg-NP CR2E037 (11/05)
Ciry & State City & State 4. FEI Number Applied For
Slé "‘JSO 6/3 7 ‘i Not Applicahle
Zip Country Zip Country

O " $8.75 Addtionat

5. Certificate of Status Desired Fee Requited

6. Nama and Address of Current Registerad Agent

7. Name and Addraess of New Registered Agent

COHEN, DAVID S ESQ

5728 MAJOR BOULEVARD

SUITE 550

ORLANDO, FL 32819

Name

Street Address {P.Q. Box Number is Not Acceptable)

City

FL | 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 agert.

SIGNATURE
Slignature, ryped or printad name of registerad agent and ttte f appiicahle (NOTE: Registered Agen! signalure required when reinsiaung) DATE
Filing Fee is $61.25 9. Election Campaign Finansing 55_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TME P O Desete TILE [ Change [ Addition
MAME NABAVI, MICHAEL NAME
STREET ADDRESS | 6801 WALLACE ROAD STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32819 CITY-ST-21P
TinLE O Delete e vRh S T (3 Change ﬂkddition
e N Linde Mabovi
STREET ADDRESS STREET ADDRESS | | £ [ Loa e M
CITY-ST-2IP GITY-ST-2IP v t b A Foe 3yv¥i ﬁl
TTLE O Delete TME ) Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
Tme O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE (3 Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-7P CITY-ST-2P
TIME [ elete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-53-TP CITY-37-2IP

12. 1 hereby cerify that the information supplied with this filin

SIGNATURE

3 does not qualify for the exemptions contained in Chapter 119, 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executgthis xepueg as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an adwll th
\RN\;

/208 o735, d*u?,l

SIGNATURE AND TYPED OR PRINTEDWAMNE OF SIGNING OFFICER OR DIRECTOR e Deytima Phone #




