2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCWMENT # N43050

1. Entity Name

PARAISO COMMUNITY ASSQCIATION, INC.

Principal Place of Bugingss

C/O PRIME MANAGEMENT

€300 PARK OF COMMERCE BOULEVARD
BOCA RATON FL 33487

us

Maifing Address

G/O PRIME MANAGEMENT
6300 PARK OF GOMMERCE BO!
BOCA RATON FL 33487

us

ULEVARD

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Il

DO NOT WRITE IN THIS SPACE

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90240 018 ****61.25

[V

City & State City & State 4. FEI Number Applied For
65—0320384 Not Applicable
Zi Countr Zi Countr " it
P 4 b uy 5. Cerlificate of Status Desired | $8'7 3 Addifional
Fee Fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SWATT, MYRON |
6300 PARK OF COMMERCE BOULEVARD
BOCA RATON FL 33487

Street Address (P.0O. Box Number is Not Acceptable}

City

FL

Zip Code

8. The above named eqtity sut

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Or irtec Aam# of,

stered agen! and title it applicable.

(MOTE: &egistered Agent signature required when rainstating)

,,%,[27/ Z/
/"

M 4. Election Campaign Financing $5.00 May Be Make Check Payable o

FEETS $51.2 Trust Fund Contribution. Added to Fees Depatitnent of Staie

10. M OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE 113 [ Delete TITLE [ Change ] Addition
WAME THOMPSON, SCOTT NAME

staeeT aporess | 10281 FANEARE DR STREET ADDRESS

CITY-ST-2¢P BOCA RATON FL 33428 OiTY-ST-2IP

TLE D %gigtg TILE MAISL. S DailA Ko [ change  Teddition
MAME LINDQUIST, JEFFREY NAME JOVTE FESTICAL WAL

streeT ADoResS | 22320 OVERTURE CIR SREETAODRESS | A 2 TEAL ) PO 33028

Ciry-st-21e BOCA RATON FL 33428 CITy-S7-2P

TTLE PD 1 Detete TITLE {71 change [ Addition
: CAVENAS, GEORGE NAME

staeetanoress | 10183 ALLEGRO DRIVE STREET ADDRESS

GITy-ST-7P BOCA RATON FL 33428 CIFY-5T-2IP

TITLE VPD [ Delete TILE I Change [ Addition
NAME OLAND, STEVE NAME

sTReEeT AnoRess | 10212 ALLEGRO DR STREET ADDRESS

CITY-$1-21P BOCA RATON FL 33428 CITY-ST-2IP

TITLE Sh [ Delete e [ Change (] Addition
NAME SALERNO, JUDY NAME

stReeT AnoRess | 22352 OVERTURE STREET ADDRESS

CITY-57-2IP BOCA RATON FL 33428 CITY-ST-2IP

TILE [ Delete TITLE []Change  [] Additien
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-3T-217 GITY-5T-2tP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my narme appeéars in Block 10 or Block 11 if
changed, or on an attachmenl with an address &thaﬂ other like empowered.

4 Z'Zv"’

SIGNATURE: _=

7/ /% //_//

Selt-YE2-FTELY

.;lGNATURéA/ND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date

Daytime Prong #

|

CR2E(37 (16/00}



