2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 16, 2008 8:00 am

DOCUMENT # N41757 Secretary of State
1. Entity Name
PARADISE PINES HOMEOWNERS ASSOCIATION, INC. 01-16-2008 90015 019 ****61.25
Principal Place of Business Mailing Address
6331 STIRLING ROAD POST OFFICE BOX 550274 guyuv s~
DAVIE, FL 33314 DAVIE, FL 33325 S .
e RN
Suite, Apt. #, et Suite, Apl. #, etc. 01112008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0745289 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | ?3'75 Additional
ee Required
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 Numbar is Nol Acceplable)

DAVIE, FL 33314

’.'_ City FL Zip Code

B. The above named entity submits Lhis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Slgnature. yped of pnnled name of registored agent and title of applicatle (NOTE: Registarad Agani sigraturs required when reinstanng} DATE
Fili'rig Feo Is $61.25" : 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State’
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE oP [ pelere TITLE [ change L[] Addition
NAME SCHMIDT, MARK L NAME
STREET ADBRESS | 8320 W. SUNRISE BLVD SUITE 204 STREET ADDRESS
CITY-ST-21 PLANTATION, FL 33322 CITY-ST-2IP
TITLE DVP ] pelete TITLE [ Change [ Addition
HAME BRAVERMAN, FELIX NAME
STREET ADDRESS { 2130 SW 118 TERR STREET ADDRESS
CiTy-87-2IP DAVIE, FL 33325 CITY.S7-2P
TITLE s O pelete TITLE [ Change [ Addition
NAME FEINJOO, SUSAN NAME
STREET ADDRESS [ 11975 SW 22 CT STREET ADDRESS
Cny-st-2Ip DAVIE, FL 33325 CITY-ST-2ZP
TILE DT [ Delete TiE (3 change  [C] Addition
NAME BRAHAM, DARRELL NAME
STREET ADDRESS | 6331 STIRLING RD STREET ADDRESS
CITY-ST-21P DAVIE, FL 33314 CITY-ST- 2IP
TIRE o 3 velee e O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-57-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-57-7tP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on ihis report or suppiemental report is true and accurate and that my signature shall have the same legai eflect as if made under oath; that | am an officer or director
of the cerporalion or the receiver o trustee empowered to execute this report as raquired 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: i /f"* Y2 G7Y-4311-6YID

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oeytime Phene #




