2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 12,2006 8:00 am

DOCUMENT # N41757 ecretary of State

1. Entity Name #e ok s ok

PARADISE PINES HOMEOWNERS ASSOCIATION, INC. 09-12-2006 90072 030 7776125

Principal Place of Business Mailing Address

6331 STIRLING ROAD POST OFFICE BOX 550274 gyuvzv-

DAVIE, FL 33314 DAVIE, FL 33325

e s — - AR TR TETIR
Suite, Apt. #, etc. Suite, Apt. #, etc. | 03292006 Chg-NP CR2E037 {11/05)
City & State City & State 4. FEI Number Applied For

65-074528%9 Not Applicable
Zp Couniry Zip Gountry 8. Certificate of Status Desired O ?eae'g?q:i‘?gﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRAHAM, DARRELL

6331 STIRLING ROAD ’ : Street Address (P.O. Box Number is Not Accepfable)
DAVIE, FL. 33314

City F L Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Slgnature, typed or printed nama of registered agent and tiis il applicabla {NOTE: Registaréd Agent signature required when refnstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due hy May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AIND DIRECTORS IN 10
TimE DP [kDelete TLE D?P C A [Hthange [ Addition
AANE MIRANDA, FERNANDO NAVE meck L SohmtAL
STREET ADDRESS | 2181 SW 120 TERR. STREET ADDRESS E33a w dwan 3 wdr S
CITY-ST-21P DAVIE, FL 33325 CITY-51-2IP flavnt-  fo 33710
e VP [ Delete T | bpve Ethange [T Addition
NAME KELLY, MARY NAME el Beark mm-; .
STREET ADCRESS | 12025 SW 22 CT STREET ADDRESS 92130 Swit?’ Plen.
CITY-ST-2P DAVIE, FL 33325 CITY-ST-2P AAVIE LFL 333207
TILE s 71 Delete TITLE [ Change {1 Addition
NAME FERJOO, SUSAN NAME
STREET ADDRESS | 11975 SW 22 CT STREET ADDRESS
CITY-8T-21P DAVIE, FL 33325 CITY-ST-21P
Tme DS [ Teleto TME T _ [BTrarge [ Acdition
NAME CARO, DEBRA NAME eyl B rabiaw
STREET ADDRESS | 12010 SW 23RD CT . | STREETADORESS | £ jy BTk Ta o 7
CHTY-ST-2P WESTON, FL 33327 CITY-ST-2P YIS [..‘(ﬂ_;l DavA FL3I2 Y
e ] Detete THLE i [ change [ Adition
NAME NAME :
STREET ADBRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE [ Delete TITLE [C1 Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information.
indicated on this report or supplemental repart 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 corporaticn or the receiver or trustae empowered to 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: X <> ‘/AA&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Cate Daytime Phone #




