FILE NOW.: FILING FEE 1S $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 16 1997 8:00am

DOCUMENT # N43675 (0)

PARADISE ESTATES HOMEOWNERS ASSOCIATION, INC.

Secretary of State

Principal Place of Business Mailing Address

RN A A

5863 BAMBI CT. 5863 BAMBI CT.
LAKELAND FL 33808 LAKELAND FL 33809-3575
us us
3. Dats incoré)orated or Qualified 3a. Date of Last Aeport
26/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
" 26] 59-31275691 Not Applicable
Suite, Apt. #. etc. Suite, Apt. #, etc. iti
o P P 8. Coertificate of Status Desirad (] 58'75 Additional
;\ ;ﬂ Fee Required
City & State City & Stata 6. Election Campaign Financing $5.00 May Be
;l EE] Trust Fund Cantribution Added to Fees
Zip Country Zip Country B. This corporation has hability for intangible tax under &. 199.032,
24 2—51 29 m Floridla Statutes Yasg No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
81| Names
CROWDER, R B2| Street Address (P.0. Box Number is Not Acceptable)
5863 BAMBI CT.
SUITE 301 83
BARTOW FL 33809 8 Oy FL 85| Zip Code
1. Pursuani to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE
Signature, lyped o pinled name of registared agent and lille  applcatle {NDTE: Repistered Agent signature required when reinstating} DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE D L7 DELETE 11 TIILE [JChange ] Adddtion
NAME CROWDER, ROBERT E. 1.2 MAME
sreeracoress | P.0. BOX 91980 N/A 1.3 STREET ADDRESS
CITY-51-28 LAKELAND FL 33804 14 CITY-ST-ZIP
TILE STD LY OFLeTE 21 TILE L] Change £ Addilion
NAME CROWDER, ROBERT E., fli 22 NAME
stacer aporess | 5863 BAMBI CT. 23 STREET ADDRESS
CITY-ST-2 LAKELAND FL 2.4CiTY-51-7P
HIME PVD 1 oEcere 31TME [J Change [ Addition
NAME CROWDER, ROBERT E. JR. 3.2 NAME
streetanoress | 8100 E. CAMELBACK ROAD 33 STREET ADDRESS
CITY-§T- 2P SCOTTSDALE AZ 34 GTY-ST-2P
g T DECETE 41TTE [ change [T Addition
NAME 4.2 RAME
STREET ADORESS 4,1 STREET ADDRESS
GITY-5T-2IF 44 CITY-ST- 2P
TINE [ DeLErE S1TMLE [ change L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CITY-§7- 2P 54 CITY-ST- 2P
TITLE [ oeceTe 6.1 THLE [Ichange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2IF B4 CiTY-5T-21P
14. | do hereby certify that the information suppfied with this filing does nat qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cerify that the

informaticn indicated on this annual report or supplemental annuaf report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I 'am an officor or director of the corporation or the receiver or rustee empowered to execute this report as required by Chapler §17, Florida Statutes; and that my name
ttachment wilp an a

appears in Block 12 or Block

SIGNATURE: _

"STANATURE AND TYRED OR PRINTED NAME DF SIGNING

FICER OR HRECTOR

/ /v/?? o )o57.2977

Daytime Phone ¥ 0052928

CR2E037 (9/96)



