FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90039 035 ****6] 25

1. Corporation Name -

DOCUMENT # N43050

PARAISO COMMUNITY ASSOCIATION, INC.

Principal Place of Business .

C/O PRIME MANAGEMENT

6300 PARK OF COMMERCE BOULEVARD
BOCA RATON FL 33487

us ‘

Mailing Address

C/O PRIME MANAGEMENT

6300 PARK OF COMMERCE BOULEVARD
BOCA RATON FL 33487

us

R B

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2.
21 26] 04/19/1991 R
Suite, Apt. #, etc. & - Suite, Apt. #, etc. 4. FEI Number : . Applied Far
22] 27] 65-0320384 : Not Applicable
ity & Stats City & Stat - it
_ Clyaswe . i ° . | 5. Centifcate of Status Desired 1 $8.75 Aqditional
EF - o z_al s e - i - - L TS Fee Required -
Zip Country Zip -Country 6. Election Campaign Financing O $5.00 may Be
—24—i IE‘ EI ﬁﬂ Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Addrass of New Registered Agent

SWATT, MYRON |
BOCA RATON FL 33487 .

6300 PARK OF COMMERCE BOULEVARD

81] Name

82| Street Address (P.O. Box Number is Not Acceptable}

83

84| City

B5] Zip Code

FL

SIGNATURE _

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abo!
offica or registered agent, or both, in the State of Florida, Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

wva-named corporation submits this statement for the purpose of changing its registered
the corporation’s board of directors. ) hereby accept the appointment as registered

Slgnature, typed or printed name of ragistered agent and title if applicable.

{NOTE: Registared Agent signaiura reguired whan reinstating}

DATE

12, - OFFICERS AND DIRECTORS _ / 13, ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 13
TME m .. - . [ DELETE 11 TME F i) [JChange  hJ#Gddition |
NAKE ROBERTS, KAREN . 1200 THOA PN SO : :
streeTanoress| 10315 ALLEGRQO DRIVE 13STREETADDRESS | 10881 EAVEARE rield

cv-st-2¢___ | BOCA RATON FL 33428 14 CITY-ST-2P focA  aprol €L 33428 ,

MmE PD [ DELETE 21TIME D [OChange  [Addition
NAVE MATTLIN, JOHN - ZINAME wHpQursT, Serkey

streeranoress| 10309 ALLEGRO DRIVE 2ISTREETADDRESS | 20380  ovERTURE CIRCLE

cmv-st-ze | BOCA RATON FL 33428 , 2. 4CITY.ST-2P BocA Rvrord  £4

me [ VPD T E Y ] DELETE- 3ATILE 1D - - - e <on <[Z]Change [ Addition
NAME CAVENAS, GEORGE 3ZNAME .

smesvanoress| 10183 ALLEGRO DRIVE 33 STREETADDRESS

cmv-stze_ | BOCA RATON FL 33428 34.CITY-ST-ZP /

TME D [ GELETE 41TME VPD {AChange  [] Addition
NAME OLANO, STEVE - 4. 2NME 00, STEVE

smeevaporess| 10212 ALLEGRO DR 43 STREET ADDRESS

cry-st-z¢___| BOCA RATON FL 33428 34CITY-ST-2P .

TIME SD [J DELETE 51TITLE [JChange [ Addition
NAME SALERNO, JUDY SZNAME

ez sooress| 20352 OVERTURE 53 STREET ADDRESS Lama

crv-s1-z¢ | BOCA RATON FL 33428 54CITY-ST-2P

TME {J DELETE 64 TIMLE iChange ] Addition
NAME 8.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-5T-2P , B4 CITY-5T-2P

T4, 1 hereby certify that 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an

officer or director of the corporation o

ol %
DATONTED NAME OF SIGNING U

i J ol

o receiver or trustee empowered 1o execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in
aija gpt with an gddress, with all other like empowered . .

n
W
g

. CR2E037_(11/98)

REQUIRED

o ami—
OR DIRECTOR

#lo (9

2l 8% 508



