2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am
Secretary of State

DOCUMENT # N41757

1. Entity Name

PARADISE PINES HOMECWNERS ASSOCIATION, INC.

01-18-2005 90054 025 ****g] 25

Principat Place of Business

6331 STIRLING ROAD
DAVIE, FL. 33314

Mailing Address
POST OFFICE BOX 550274
DAVIE, FL 33325

406002676

2. Principal Place of Business

3. Mailing Address

OB BRI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01102005  Chg-NP CRZE037 (10/03)
Cily & State City & State 4. FEI Number Applied For
65-0745289 Not Applicable
.ZiP - Country E'e Country, - _6. Certilicate of Slatus Desired . [:] g:;‘g;.l':s;ﬂ“ona’:_
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
. Name
BRAHAM, DARRELL
6331 STIRLING ROAD Sireet Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33314
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of

agent and kil

(NOTE: Registarad Agent Ssonature required when renstatng) DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Efection Campaign Financing
Trust Fund Caontribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
iLE DP - M elete e oV . W cange ) Addition
P KELLY, JOHN X NAME TeenGndo M anCloe
STREET ADDRESS | 12025 SW 22ND CT. STREET ADDRESS -
CITY-81-71P DAVIE, FL 33325 CITY-S1-2IP 2 ‘%\ SW \7"0 TU( ‘ DOV le_‘.CL 33‘59 S
TIILE DV Q[mete TILE N v m Change  [] Addition
NAME BRAVERMAN, FELIX NAME MO (’{\\\1
STREET ADDRESS | 2130 SW 119TH TERRACE STREET ADORESS .
cry-st-zp | DAVIE, FL 33325 ervstze | VL0 2,1 Sw 21 CU. Yo \e,,-ﬂ./ —_')'S'DS
_ME ~ . .DT e - — %I Defity = TIE- -y . . - e "Rf:hange * O Audion®
NAME PECK, GRETE NAME . '
STREET Aonfess | 2221 SW 120TH TERR. ezt somness | SUSCN FRNOO .
civ-51-0¢ | DAVIE, FL 33325 avse | WonS w27 8 dowvie VL 13155
e DS ﬂ Delete TITLE [ Change [ Addition
NAME CARO, DEBRA, NAME
STREET ADDRESS | 12010 8W 23RD CF STREET ADDRESS
CITY-S1-ZIP WESTON, FL 33327 CY-ST-ZP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-57- 2P ) CAY-5T-2P ~
e [ Delete Tie Cdchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS .
CITY-ST-2IP TIY-ST-21P

12. | hereby certify thal 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered o execute this repert as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

n address, with all other like empowered.

ey

PRINTED NAME OF Slﬁlﬂﬂ OFFICER OR DIRECTOR

changed, or on an attachment wy

SIGNATURE: ¥

MARCN KELLY

SIGNATURE AND TYPED OR|

Date Duaytime Phone #

/14]05" 954-915-028| |




