2008 NOT-FOR-PROFIT CORPORATION
'~ ANNUAL REPORT (AR) FILED

DOCUMENT # N05000003530 Mar 12, 2008 08:00 2
i Eniy Neme Secretary of State
PARADISE LAKE VILLAS Il CONDOMINIUM
ASSOCIATION, INC.
Prncipal Flace of Busingss Mailing Addrass
109 TAYLOR STREET STE 112 PO BOX 185
AUV R
2, Principa: Place of Business - No PO Box & 3. Mailng Address
Suile, Apt. 4 elc Suite, Apt. #, et 1st MOORE CR2EQ37 {10/07)
City & State City & Slate 4. FEI Number Applied For
20-2680572 Not Applicatle
2Zip Couniry 2P Country 5. Certificale of Stawus Desireg 0 gel;.gesqg?g‘;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
‘%CQ)T-}I\ZYECYSREE%EE? IS-TE 112 Street Address (P.O. Box Numbar 1s Nt Accepracie)
PUNTA GORDA FL 33950
Ciy FL Zip Code

8. Thig above names! enlity submils this statement for the purpese of changing its registerad oitice o registered agent, or boh, In 1Ihe State of Floriga. | am lamiiar with, ana accept
lhe obligations of registered agent.

SIGNATURE
SIgnatra. lyped of fralai Lnnsd o g slevsd anert pad T T aspi et INGTE Beng tgren Agoel 21510300 180, foch ween e nstanng) CATE
9. Electon Campa{gn Firancing $5.00 May Be
Trust Fund Contribution. 0 Added o Fees
1. ADCITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PTD ) [ Detete TE Ochange [ Additon
HAWE LUKE, DAVID E NAVEE
STREET ADDRESS | 105 GARLAND WAY STREET ABCFESS UODDI0Es5031
Cy-51-2IP ROTUNDA WEST FL 33947 Crey-sT- 2 (327 0R3-RO022-00E £1 2%
TTE VvsD 2 pelete TILE [T Change [ Addition
NAME LLUKE, SHARCN D NAME
STREET anDAESS | 105 GARLAND WAY STREET ALDRESE
CITY-ST-21P ROTUNDA WEST FL 33947 CITY-5T-74
T D T Datete THE | [ Change ) Addition
NAME LUKE, DAVID M NAME
STRFET ADDRESS | 254 COUGAR WAY STREET ACDRESS
Crry-$T- 2P ROTUNDA WEST FL 33947 CITY-$7-ZiP
ILE [ pelate L [ Change ] Addition
NAME NAME
STREET ADDRESS ; STREET ABDRESS
CITY-§7-2P CITY- 5129
TILE 3 peler i [ Change [ Additson
HARE NAME
SIREE] ADDAESS STREET ADDRESS
CITY-§T-2IP CiFY- &7 1
T 3 Delste 13 [ Change [ Additiun
HAME NAME
STREET ADDAESS SIRLET ADURLSS
CITY-ST-21P CliY-S§7-2p

12 | hereby cerufy that the information supplisd witr mig filing doas not qualfy for the exemptians contained in Section 119, Flonida Statutes. | further certify that the niormaton
indicalgd on this report or supplamental report s tree and accurate ang that my signaiure snall have the seme lega! efigct ag f made urcler oaln; thal | am an ofticar o direcior
af the corporatian or the recaliver or lrustee empowered 10 execule this report as required by Chapter 617, Florida Statutes. and *nat my name appears in Block 10 or Black 11
if changed. or on an attachnwert with an address, wiin all cther ke empowered.

SIGNATURE: @@8 d,\..ﬂ, ,/P Rs> 3-7-0F 9Y]- 6%8-/3/3




