2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N41757 Apr 27,2001 8:00 am
1. Entigtiane ecretary of State

PARADISE PINES HOMEOWNERS ASSQCIATION, INC. 04-27-2001 90249 041 ****61 25
Principai Place of Business Mailing Address
2141 SW 120TH TERR 241 SW 120TH TERR
DAVIE FL 33325 DAVIE FL 33325 6 . o fE {“-
ARV
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0745289 Mot Applicable
Zp Country Zip Couniry 5. Certiticate of Status Desired ] $8'75 A_dd'\tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATTEL, HARVEY K Street Address {F.O. Box Number is Not Acceptable)
633 SOUTH FEDERAL HIGHWAY
EIGHTH FLOOR _ ‘
FORT LAUDERDALE FL 33301 City = Cocde
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatuwe, typed or printed name of registered agent and titie if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Checld Payabla to
FEE iS $61.25 Trust Fund Contribution. a Added to Fees Depariment of Siate
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND JIRECTORS IN 10
TITLE DP [ Delete THLE CiChange  [7] Addition
WAME CHICCONE, MICHAEL NAME
STREET ADDRESS | 29141 SW 120TH TERR. STREET ADDRESS
CITY-ST-ZiP DAV!E FL 33325 CITY-8T-2IP
TITLE oV X Delete TITLE D & Change [ Additien
HAME GREENSTEIN, LEESA NAME Lester MU Tw ‘I'x e
STREET ADDRESS | 2950 SW 117TH TERR. STREET ADDRESS {16 U Cw 22ad C.-+
arv-se2¢ | DAVIE FL 33325 P Davie, L BHIAG
TITLE DT [R Delete THLE Nt . & Change [ Addition
NAME MCKENZIE, K LYNN NAME Marlzs Schmi &4
STREET ADDRESS | 9160 SW 117TH TERR. sTReeTADDRESS [I1 AR (D S w LA w ict,
one-S2F | DAVIE FL 33325 S Davie FLOBHHAL
TITLE Ds A Delete TILE S [RCharge [ Addition
NAME CARO, DEBRA NAME Cavo Debva
staeeT s00Ress | 1462 VERACRUZ LANE STREETADDRESS 173 61 sy AAwd O,
orv-st2P | WESTON FL 33327 avs 0 guie  BL 3DBRS
TITLE [ Delete THTLE [[] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-S81-2IP CITY-ST-21P
TILE (1 Delete TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S1-21P CITY-S3-2P

12. | hereby certify that the information supplied with this filing does not quaiity for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect as if made under gath: that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: qu/(;@c// M3 me_m, :l‘;[m a4 84~ %72-—1\%%4
SIGNATU END TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

QU814

CR2ED37 (10/00}



