FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 20, 2007 8:00 am
ANNUAL REPORT Secretary of State

-20-2007 90036 038 ****6] .25
DOCUMENT # N05000010876 02-20-20
1. Entity Name
VIA PARADISUS PROPERTY OWNERS' ASSOCIATION,
INC.
Principal Place of Business Mailing Address f]
10935 SE 177TH PLACE NO 305 10935 SE 177TH PLACE NO 305 100207 37
SUMMERFIELD, FL 34491 SUMMERFIELD, FL 34491
S U AT EOTU VAR
Suits, Apt. #, elc. Suite, Apt. #, aic. 01262007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
20-4989594 Not Applicable
Zip Country Zip Country 5. Centilicate of Status Desired ] gi ;Sq Addliional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
LANE, GLENN E
10935 SE 177TH PLACE NO 305 Strest Address (P.O. Box Number is Not Acceptable)
SUMMERFIELD, FL 34491
City FL I Zip Cods

8. The above named entity submits this staternent for the purposa cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent,

SIGNATURE
Signature, typed or printed name of regisiered agent and ttle if appiicable. {NOTE: Registered Agent signature requiréd when reinstating) DATE
Filling Foe s $61.25 9. Elsction Campaign Finanging $5.00 May Ba Make check payable 1o
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florlda Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DPT O Delete TITLE [SThangs (] Addition
NAVE LANE, GLEN NAME LANE, GLENK
STREET ADDRESS | 10935 SE 177TH PLACE NO 305 STREET ADDRESS
CITY-5T-2F SUMMERFIELD, FL 34491 CITY-81-2IP
e DS O Delete TLE O Change (7 Aadition
NAME REYES, HEATHER RAME
STREET ADDAESS | 10935 SE 177TH PLACE NC 305 STREET ADDRESS
CITY-ST-21P SUMMERFIELD, FL 34491 CITY-81-2IP
TITLE D [ oelete TITLE [ Change {7 Adgition
NAME HAINES, TIM NAME
STREET ADDRESS | 125 NE 1ST AVENUE STE 1 STREET ADDRESS
CITY-ST-2IP QCALA, FL 34470 CITY-ST-ZIP
TITLE [ delete TITLE []Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ciIy-51-2p
TITLE [ pelete TITLE "] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-21P
TITLE [ pelere TiTLE O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIry-S1-2IP

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 the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the receivar or trus ta this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with e empowered. .
SIGNATURE: /}W Glogn Elane, Diectn Yok 355 .5dssom

i ﬂaﬁnune AND TYPED OR ENTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone ¥




