2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 25,2008 08:00 ANV
DOCUMENT # N36861 SR Secretary of State

1. Entity Name
‘| PARADISE POINTE OF 8T. PETERSBURG LOT OWNERS
‘ ) ASSOCIATION, INC. | . . }

T

Principal Place of Business Mailing Address . - S

PARADISE PTE CIRCLE 25400 US HWY 19 N.
SAINT PETERSBURG, FL 33712 STE.156

CLEARWATER, FL 33763

NS TR RRARERAR KON

! 01152008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE PRI Fosted o
. : . 59-3583878 Not Applicable
$8.75 additional

8. Certificate of Status Desired 0 Foo Required

8. Name and Address of Current Registerad Agent

Surte 1a6 NG | DO NOT WRITE
B EARWATER, FL 33763 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tanliar with, and accept
the gbligations of registered agent.

SIGNATURE

Signature, typed or prinied name of registared agen: and tile il epplicabis, {NOTE: Rognstered Agent s‘pnn'burc required when reinstaling} DATE ;
Filing Feo Is $61.25 “| 9. Elsction Campaign Financing $5.00 May Be
* Due by May 1, 2008 Trust Fund Contribution. [J . Addedto Fess

10, QOFFICERS AND DIRECTORS
TITLE TD ‘
NAME GARCIA, ROBERTO
STREET ADDRESS | 7640 PALADISE PT, CIR. S. ‘
CiTY-S1-2IP SAINT PETERSBURG, FL 337114803 . HnSETTSS Y
me PD 05/ 1E/0E-E0018-014 81,25
NAME PATEL, DOLLY

STREET ADDRESS | 7820 PALADISE PT CIR S.
CITY-S1-2IP SAINT PETERSBURG, FL 337114903

TILE SP
NAME KANSTROOM, DAVID

STREET ADDRESS | 155 45TH AVE NE
CY-51-2P .| SAINT PETERSBURG, FL. 33703 DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

. IN THIS SPACE

e
NAME

STREET ADDRESS
Cmy-S1-21P

SIREET ADDAESS
COY-ST-2F - o ]

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an cfficer or directer
of the corporation or the raceiver or rustes epowered 1o éxecute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on anyphme with an pddrelds, fith gil other like empowered.
SIGNATURE: GM H-20-08  7217-191-1513

NATURELAND TYPED OR PRINTED NAME OF 81GNING OFFICER OR DIRECTOR Date Daytime Phone #




