200U UNIFUHRM BUSINESS HEPOUOHT {UBRH)

DOCUMENT #

1. Entity Name

N43050

PARAISO COMMUNITY ASSOCIATION, INC.

FILED ;
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90090 017 ****6].25

Principal Place of Business

C/O PRIME MANAGEMENT
6300 PARK OF COMMERCE BO!
BOCA RATON FL 33487

us

Mailing Address

G/O PRIME MANAGEMENT

6300 PARK OF COMMERCE BOULEVARD
BOCA RATON FL 33487-8229

us

ULEVARD

2, Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For
65'0320384 Not Applicable
i Countr Zi Co it
zp untry P uniry 5. Certificate of Status Desired O $8‘75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

SWATT, MYRON |

-|-~6300 PARK.OF.COMMERCE BOULEVARD - R
BOCA RATON FL 33487

Street Address (P.O. Box Mumber is Not Acteptable}

Clty

Zip Coce

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

SIGNATURE
Slgnaturg, typed or printed name of registered agent and title if applicable, [NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to

FEE 1S $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TMLE D R O Delete TITLE O crange [ Addition | §
NAME THOMPSON, SCOTT NAME f:’
STREET ADDRESS | 10281 FANEARE DR STREET ADDRESS 2
arv-s1-27 | BOCA RATON FL 33428 uiy-51-21 o

- — o
TME [ [ oelete TITLE [ change [ Agdition | O
NAME LINDQUIST, JEFFREY NAME
STREET ADDRESS | 22320 OVERTURE CIR STREET ADDRESS
CITY-3T-2IP BOCA RATON FL 3342§ CITY-ST-2IP
LE PD O-Delete TIME [ change [T Addition
NAME CAVENAS, GEORGE - NAME - - - R
STREET ACDRESS | 10183 ALLEGRO DRIVE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 CITY-8T1-2/P
TITLE VPD - o o O pelete TMLE [ Change [ Addition
NAME OLAND, STEVE ~ - NAME
STREET ADDRESS 10212 ALLEGRO DR STREET ADDRESS
ClTy-S7-21P BOCA RATON FL 33428 CITY-ST-2P
TITLE sD o 1 Delete TITLE [ Change [ Addition
NAME SALERNO, JUDY NAME
STREET ADDRESS | 22352 OVERTURE STREET ADDRESS
orv-st-2P | BOCA RATON FL 33428 CY-ST-2P
TITLE O Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 112.07(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 cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Slock 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

7/2- 7/90 S6[-L) FO-BOZE

SHGW P BRED
SIGNATURE AND/FYPED OR RAINTED NAME OF SIGNING OFFICER OR DIRECTOR

“f pate ¥ Da;mme Phone #




