2003 NOT-FOR-PROFIT CORPORATION

FILED
May 01, 2003 8:00 am

DOCUMENT # N36861

1. Entity Name

PARADISE POINTE OF ST. PETERSBURG LOT OWNERS ASS
OCIATION, INC.

UNIFORM BUSINESS REPORT (UBH)

Secretary of State

05-01-2003 90414 032 ****5] .25

Mailing Address

3550 BUSCHWOOD PARK DRIVE
STE 135
TAMPA FL 33618

Principal Place of Business

PARADISE FTE CIRCLE
SAINT PETERSBURG FL 33712

3. Mailing Address

SHOO

2. Principal Place of Business

uite, Apt. #, etc.

Se /50

Suite, Apt. #, etc.

oo

R

[J CHECK HERE IF MAKING CHANGES

Applied For

| City &State City & State 4. FE) Number 03593878
M FL Not Applicable
Zip Country o érp37é’ 2 | ﬂ(i;z‘”‘;’; bj . Certficate of Status Desired 01, gg;g;&dlﬁgg‘;ﬁ@a[
6. Name and Address of C‘.urrem Registered Agent 7. Name and Address ot New Registered Agent
WLLAVS. PETE STEPLIE) A K106
’ Street Add PO B N A t
3550 BUSCHWOOD PARK DRIVE E22/al, Vil 87
?ATFAI::S FL 33618 QL(J 72‘ / St»
w City _, FL Zip Code
C_LERALLOATEL. "3

the obhganons of registered agent.

04

L8 The above named entity submits this statemenl lor the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

STedtiza) AJJ.uc

/o>

SIGNATURE
Signature, JZ ed or Dnnted name of registare, gem and title if applicable.

{NQTE: Registerad Agent signature required when reinstating)

DATE

9. Election Campaig

FILE NOW: FEE IS $61.25

-

n Financing

Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

i

CR2E037 (10/02)

i

10, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE FD 3 pelste TITLE [ Change [ Addition
NAME MAGGIQ, FRANK NAME

STREET ADDRES e{' 742 2ND AVENUE SOUTH STREET ADDRESS

om-s1-2¢ 2 | SAINT PETERSBURG FL 33701 Giv-5T-2P

TMLE 0 TITLE 4 & nange [ Addition
NAME "GARCIA, ROBERTO NAME ¢ PEY 1O

stoeer ao0ress |-7620-PRADISE POINTE CIRCLE SOUTH- - STREET ADORESS. [+ éﬁﬁﬁ S0 PALADISE %‘ al S

orv-siz¢ | SAINT PETERSBURG FL 33711 ov-sT-20 sr ﬁCTE(%LuCéZ) 7 339107

TILE L) [ pelete TITLE D Change  [] Addition
NAME WOOD, SCOTTY NAME L00ED, SCoOTT pr CiL. S

STREET AGORESS | 7300 SUNSHINE SKYWAY LANE SOUTH STREET ADURESS | 72 { 5703 mf St 7.

ory-st-2p | SAINT PETERSBURG FL 337114 CITY-5T-2iP Wga L6H, AL 33711 z_f}o 3

TILE [ Delets TITLE (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TITE [J Delete TITLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7p i CiTY-ST-2IP

TITLE ] Delete TITLE ) Change  [] Addition
NAME NAME

STRAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2P

of lhe corporation or the receiver or trustee amiov
changed, or on an attachment with an address,

SIGNATT.

all other like empowered,

7
_SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporkis thie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

CE REQUIRE . M e

727-797-757

\.IV

y/zl

GIGNATURE AND TYPER OR FRIN

ED NAME OF SIGNING OFFICER OR DIRECTOR

Maviime Phone #



