;. ww FILED

2001 UNIFORM BUSINESS REPORT (UBR) Sgp 06, 2001 8:00 am

DOCUMENT # N41123 | ecretary of State

1. Entity Name ‘ | 08-14-2001 S0003 044 ****g] 25
PARADISE VILLAGE TOWNHOMES ASSOCIATION, INC. @ |

Principal Place of Business Mailing Address - ~

5901 SUN BLVD 590t SUN BLVD

SUME 209 SUME 208

US;PETERSBUHGBEACHFLW lSlTPETERSBURGFLMS

ey |

DO NOT WRITE (N THIS SPACE

e e NI

NAOKILUM H&Soctd‘fes domnu um Rssocates

Sulte, Apt. 8, etc. Suits, ApL #, etc.

201 ExEfthve DR #2300 |3oo EXECuthve " DR4200

& State i Slate 4. FEI Number Appiied For
Wﬂr { R" C]m@ 4&. 59-3071%5 Not Applicable
Zip Counlry Zip Counlry 5. Certificate of Status Desired [ g.;?qtﬁd&ﬁmm
6. Name and Address of Current Registerad Agent + 7. Name and Address of New Reglstered Agent
— et amie e e e i 7 i e = [+ Nam@ = o P T o—— — — = - = e = .-
CONODPRT /T e =—— AR P e AT G e = [
NIEWTON, WILLIAM St;iel Addrass (P.O. Box Number is Not Accepiabla) 2R
1 00| LXE=CRTI Ve OF F60
5301 SUN BLVD SUITE 203 I —V‘ =
ST PETERSBURG BEACH FL 33715
City . Zip Code
2 CLEQLATES. FL |
0. The abtve nam jty submits this statement for the purposa ol cEangIng its ragistered office or registered agent, of both, in the state of Florida,
SIGNATURE : : @ 7
Slgranre, laterad agent and tite i applicabls. (NOTE: Ragiaterad Agant signalure roauired when reinsiating) . DATE
FILE NOW: 'l!-'EE IS $61.25 ‘| 9 Election Campaign Financing - -~ $5.00) MayBe —— - - Make.Check Payableto._ _ .. ..} _,
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. i} Added to Foes Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO Wﬁ? RECTORS IN 10 .
me » Deiels ME '] : [ changs  [M.agdition | 5
NAME KUBICK, MAUREEN : NAME MAVRom Perer @
sweer aporess | 5901 SUN BLVD $203 STReET ADORESS | 4 Dy HooK g
orr--2¢ | SAINT PETERSBURG L 33715 st _IAREASURE IStanD, Bt 3357 S
e ) i %) Delete ™me Sﬁ-r g( [ changs™ ERAddiion | &=
e m %%w N KUtk , RiCHpRD
STREET ADDRESS 3LVD 4203 . swertsoneess | 4 (0 SpnDY Mook fogD
cirY-§7-2P SAlNT PEIERSBU_ EFL 337_15 _ _ _ C"*'?"”" _ flgﬁDEEuﬂ: sland, 1. %210(4_9 5
TME T - [ pelete it Change Addition
_NAvE_ MCALDUFF.BOL __ . . . e NAvE MEMDUFE, BILL
smesTaooress | 5801 SUN BLVD #203 st woress | AAQ S8NOY HOOK. REBD _
arv-s-2¢ | SAINT PETERSBURG FL 33715 on-szr | REFILE (SLRND, /. 3BT10L
TILE O3 Deeta THLE VPO Qchangs (& Addition
NAME MAME CARSON ¢ DoN
STREET ADORESS sweETaoRess [ogant SAR OV HOOK ROaD :
CiTY-5T-2P ) CY-s1-2P T4 [T
T £ Delete TIE [OJChange  [] addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cmy-ST-28 Chiy-51-2P
e [ Delete TmE [Ochange [ Addition
HAME NAME
STREET ADORESS . STREET ADDRESS
CITY-57.27P ’ Ty -51-2P .
12. | hereby certify that the information supplied with this filing does not qualify for the exernplion siated in Section 119.07’3)(0. Florida States. 1 further certity that the information
indicatad on this report of supplemental report iz true and accyrate and that my signature shall have tha same legal alfect as if made under oath; thal | am an officer of director
of the corparation of the receiver or lrustee empowerad to execule this report as required by Chapter 617, Fiorida Stalutes; ano that my name appaars in Biock 10 or Blogk 11 i
charged, of on an attachment with an addrass, with all other like empowered.
SIGNATURE: __ SIGNATURE REQUIRED "
. . 1 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR OIRECTOR Data Daytima Prone #




