2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT ” Jan 22, 2008 8:00 am

DOCUMENT # N05000002933 Secretary of State
1. Entity Name
PARADISE POINTE Il CONDOMINIUM ASSOCIATION, 01-22-2008 50068 020 ***761.25
INC.
Principal Place of Busingss Mailing Address
4235 S.E. 20TH PLACE P.0. BOX 151845 -
CAPE CORAL, FL 33904 CAPE CORAL, FL 33915
S S S W KU A TR
Suite, Apt. #, efc. Suite, Apt. #, etc, 01072008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
30-0305160 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ feae';g Addtional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
ZUNINO, PAOLA
2799 DEL PRADO BLVD Streat Address (P.O. Box Number is Not Acceptable)
NORTH FORT MYERS, FL 33903
City FL | Zip Code

8. The ab {y 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
thefﬁéalion of regisjered agent.

QQM /-G-0%

SIGNATURE
S\gr‘alule‘ yped or printed name cf registerso agen: and title if applicable. {NGTE: Registerad Agent signatura required whan reinstatirg) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2008 Trust Fund Contribution, [ Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
WL PD [Pgeiete TmiE [Jchange () Addition
HAME SELBY., MARK NAME
STREET ADDRESS | 4235 S.E. 20TH PLACE STREET ADDRESS
GITY-ST-2P CAPE CORAL, FL 33904 CITY-ST-7IP
T vD OB Delete TLE fresoess B Change 1 Addition
NAME SNOW, ROBERT A NAME Robert Snow
STREET ADDRESS | 331 CAPE CORAL PARKWAY WEST STREET ADD3ESS 5108 SW 12th Place .
orv-st-7e | CAPE CORAL, FL 33914 CITY-57-2F Cape Coral, FL 3391
TITLE STD 3¢ Deiete TITLE 51:6 [OChange €] Addition
NAME - | REESE, JEFFREY NAME ROBERT PETERSON
STREEY ADDRESS | 4235 S.E. 20TH PLACE STREET AGDRESS 4235 SE 20th Placé A304
CITY-ST-2IP CAPE CORAL, FL 33904 CITY-ST- 2P Cape Coral, FL 33804
TITLE 1 Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
TTLE O Delste TMLE [Jchange [ Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O Delate TITLE [J change [ Aduition
NAME NAME
STREET ADDRESS STAEET ABDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that {ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmﬁ?h an %;dress. W\t‘rl'all her ke empowered. , 3 "i - o
SIGNATURE: __ S b2 @ o PepaT Sy Hb-0® #2537, - 00O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




