FILED

2007 NOT-FOR-PROFIT CORPORATION Sgp 14,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #N41757 09-14-2007 90001 008 ****51 25
1. Entity Name
PARADISE PINES HOMEQWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
6331 STIRLING ROAD POST OFFICE BOX 550274
DAVIE, FL 33314 DAVIE, FL 33325
S ENEN AR WIEAD A
Suite, Apl. #, eic. Suile, Apt. #, elc. 09022007 Chg-NP CR2EQ37 (12/06)
City & Stale City & State 4. FE! Number Apptied For
65-0745289 Not Applicabla
Zip Country Zip Country 5. Certilicate of Stalus Desired [ gi'zfqlﬁrd:;‘“"a'
€. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Registared Agent
Name
BRAHAM, DARRELL
6331 STIRLING ROAD Street Addrass (P.O. Box Number is Not Accaptable)
DAVIE, FL 33314
City FL I Zip Code

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

SIGNATURE

Signature. typed o printed name of regstered agenl and tifle  apphcabie. (NOTE: Regrsiered Agent signatuie required whan ransiaing) DATE

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be ST Make chack payable Yo .

Due by September 14, 2007 Trust Fund Contribution, O Added to Fees a Florida Department of Stnte i

10. - OFFICERS AND DIRECTCRS 1. ADDITWONSICHANGES TO OFFICEHS AND DIHECTQRS IN 10 N
TNLE opP O petete TILE IE/Change [ Addition
N SCHMIDT, MARK L NAME _'FcMMfDT Mari L.
STReET ADDREss | 8320 W SCENIC RD., SUITE 204 sweer v E320 W, SUnR,/S€ B Lvo., Suie 204
arv-st.ze | PLANTATION, FL 33322 wvsie | O, ANTRTION, A 9732 9.
TILE DvP O deletz TMTLE . Cthange [ Addition
NAME BRAICRAMON, FELIX RAME BraverMas, FELix
STREET ADDRESS | 2130 SW 119 TERR STREET ADDRESS
CiTy-ST-2IP DAVIE, FL 33325 CITY.ST-2IP
TITLE S ] petete TMLE DvC/hange [ Addition
NAME FERJOOD, SUSAN HAME FELIDO SertAn)
STREET ADDRESS | 11975 SW 22 CT STREET ADDRESS ‘
Ciry-SI. 2P DAVIE, FL 33325 CITY-ST-21P
TITLE DT O pelele TMLE [@Thange [ Addilion
NAME BRAHAM, DARYL HAME BRAHAM, DARRE L
STREE? ADORESS { 6331 STIRLING RD STREET ADDRESS
CITY-§7-21P DAVIE, FLL 33314 CITY-ST-2IP
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cnY-$1-2P CITY-ST-0P )
THLE [ petete MLE [ Change [ Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby carlify that the intormation supplied with this filin gdoes not qulify the exemptions contained in Chaptar 119, Florida Statutes. | further cerity that the information
indicated on this report or supplemantal report is true and accural] and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or tha receiver or frustea empowered to axecut port as required by Chapter 617, Florida Slxtes and that my name appears in Block 10 or Block 11 it

changed, oron a% red q[\
A3 Low D
SIGNATURE: ~ AT 2w 3,

“<EIGNATURE AND TYPED OB PRINTER NAME OF BIGNING AERIG#R OR GIRECTOR Date Daytrme Phone ¥




