2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N36861 Apr 13, 2001 8:00 am
- Envhame ecretary of State

PARADISE POINTE OF ST. PETERSBURG LOT OWNERS ASS 04-13-2001 90038 020 ****61.25
Principal Place of Business Mailing Address
3550 BUSCHWOOD PARK DRIVE 3550 BUSCHWOOD PARK DRIVE
STE 135 STE 135
TAMPA FL 33618 TAMPA FL 33618
e e L RV AL
PraDsE PreE  Cireté
Suite, Apt. #, etc. Suite, Apt. #, etc, 30O NOT WRITE IN THIS SPACE
Clty & Stata — City & State 4. FEI Number Appiied For
p@ Tenglavy , K 53-3583878 Not Applicable
] 33 7/ > S R A I - 7| 5. Certificate of Statis Desifed” " ‘T1" ?ese';?dﬁ?:}ﬂﬁm -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
WILUAMS PETE Street Address (P.O. Box Number is Nol Acceptable)
’
3550 BUSCHWOOD PARK DRIVE
STE 135 : .
TAMPA FL 33618 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.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturs required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of Stale
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD A Delete TITLE ) - P! D JChange [ aadition
NAWE KNUTH, GARY R NAME *IA G50, P K
sTReeT A00RESS | 14563 BROOKRIDGE BLVD STREET ADDRESS | 7 k. m,od BT
CITY-ST-ZIP BROOKSVILLE FL 34613 t-si-ar | 7. /De 7% b(/f‘(‘ F-C 3370/
TIE STD Hpelete TIMLE [J Chan Tlion
v KNUTH, JOANNE A daly, 5rs
_ stheer ADDRESS,| 14563, BROOKRIDGE BLVD .. L s e o aef S SEFTTF— .
emv-s-2P | BROOKSVILLE FL 34613 orv-st-ze | @7, . 330/ ~— '
TITLE D R petete TMLE 12 ~7 [ ch Hilion
NAME KNUTH, NAOMA NAME /et o .b»OyI‘
sTReET ADDRESS | 14563 BROOKRIDGE BLVD STREET ADDRESS | 7> 5/, Sond —X0v
or-s1-2F | BROOKSVILLE FL 34613 oiry-sT-Zp . O 3220/
TMLE 1 Delete TME T.D S 7 [J Change  [5¢ Aodition
NAME NAME /é 0 0 Garc./ Q -
STAEET ADDRESS SRETADORESS | 76 28 Para d.se Posn? Clrclc South
CITY -ST-2IP EITY-ST- 2P St. P ﬁfsbam, Fi 33771
TITLE [ Delete TITLE S, 0 [ Change i;(Addnion
:AMmEEEr ADDRESS mmﬂhfﬁ ADDRESS 5007‘1‘ Wooc/'
CITY-§T-2P CITY-ST-2IP _;f 0}43(4:\&)::% SF- ”J.{ Lanc South
TIMLE [ Delete TITLE |:| Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-5T-2IP CITY-5T-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accufdte and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgogd this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 41 if
changed, or on an attachment with an actdress, with all other

SIGNATURE: ___  SIGNATURE FoeralRED

SIGNATURE AND TYPED OR PRINTED NAME DR SIGHING OFFICER OR DIRECTOR Data Caytime Phone #

;

CR2EQ37 {10/00}



