FILED
2005 NOT-FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

DOCUMENT # N17870 Secretary of State
1. Entity Name 01-10-2005 90048 022 ****70.00
l\{“Aé.PARAISO VILLAGE TOWNHOMES ASSOCIATION,
Principal Place of Business Mailing Addrass
8 BAYSHORE POINT 8 BAYSHORE POINT MUV AL
VALPARAISO, FL 32580 US VALPARAISO, FL 32580 US
s e L
Suite, Apl. #, eic. Suile, Apt. #, etc. 01052005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FE) Number Applied For
58-2712393 Not Appiicable
Zie Counury Zp Country 5. Certificate of Status Desired N ?g‘;g‘;?g‘“o"ai
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent

Name
.SYDER. ROWENA. _ _ , | SANYDErR Kowenh

Streelg.’Addre s (P.O. Box Nutbér is Not AGceptable) — ~  ~ -
B; .

NOTE ! MRS P ep . Ay shoee
o v ‘s = CR-1%
ApsT poms City /-}L’//?,CFHSO' = 3‘=‘7FL lZipCode

inging its registered olfice or registered agent, or both, in the State of Florida. | am familiar with. and aceept

w

727 Rowsna SAyIcr //5’/0‘-/

SIGNATURE

'8, typed or printed name rauislured’ a—uum and title if applicatie. (NOTE: Registered ’lgunl signature required when resnstating) / DAT'{
7 B 7 v
Filing Feo is $61.25 9. Elgction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD [ Delete TImeE Clchange [T Awdition
NAME LIGHTFOOT, STEVE NAME
STREET ADDRESS | 20 BAYSHORE PT STREET ADDRESS
CITY-57-2IP VALPARAISO, FL 32580 CiTY-ST-7IP
TMLE vD B Delets TIEE [ Change [ Addition
NAME BANKS, GARY NAME
STREET ADDRESS | 2 BAYSHORE PT. STREET ADDRESS
CiTY-ST-ZIP VALPARAISO, FL 32580 CITY-ST-2P
TMLE STD O Datete TITLE [ Change £ Addition
NAME SNYDER, ROWENA NAME
STREET ADDRESS | 8 BAYSHORE PT. STREET ADDRESS
CITY-S$T-ZiP VALPARAISOQ, FL 32580 CITY-S1-2P
WE - .— . {7 Delets -~ mE _— _ . _[Chenge [ Addition.
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S$7-21P GITY-S7-2P
TILE T elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s7-2p CITY-ST-2P
THLE O Detete i3 [1Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

the informationjsupplied with this filing dees not quality for the exemption stated in Section 119.07(3)i). Florida Statutes, | further certify thal the information
g accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
executa this repart as required by Chapter 617, Florida Statutas; and thal my name appears in Block 10 or Block 11 it
har like empowered.

: <)
Lo~ Roweavn ) SWyDdErR ﬁ/f/us‘ &= 494y

OF BIUNING OFFICER OR DIRECTOR Date Daytrma Phone #




