2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N43675

1. Entity Name

PARADISE ESTATES HOMEOWNERS ASSOCIATION, ING.

v’

Principal Place of Business

Mailing Address

2. Principal Place of Busipess 3. Mailing Addres 'f \
. a -
EA5DY 4 ‘gg,}iz ﬂ,ﬂdé, e

Suite, Apt. #, etc.

Sulte, Apt. #, sic.

TR

FILED
Jul 25, 2000 8:00 am
Secretary of State

07-25-2000 90103 022 ****5] 25

IEIHMERIA

DO NOT WRITE IN THIS SPACE

i

4/~

23<%69

City & Stat f City & Stat 4. FEI Number Applied For
Leleland, Elpriadlr | [okelond Flar?do— 50312759t
Zip v Zip $8.75 Additional

/¥

3327

5. Cerificate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. ) . .- B . L e— Name o A Sy ,.f fé[d';ﬂ? - - - -
CHOWDER. MR Streel Address {P.O. Ngrn is iyt Acceptable)
5863 BAMBI CT. ' el
SUITE 301 . 7 Z
ity i e
SO s . Vkplord FL 5857

8. The above na

is-ttatement fopthe pur
s

pose of changing its registered offi

2,z

o

ce or registered agent, or both, in the state of Florida.

et

when reinstating)

P b
77

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

Trust Fund Gontribution. Added to Fees

$5.00 May Be

Make Check Payable to

After September 13, 2000 min. will be $236.25

Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D Delets TILE hange (] Addition | S
e CROWDER, ROBERT . ¥ e ﬁ»&-«fo Cropder B e
stReeT aporess | PLO. BOX 91960 N/A STREET ADORESS 5‘5‘07 ,La,ﬂ it ﬂ// & rg
Gfv-sz¢ | LAKELAND FL 33804 om-st-2¢ A&.égb_«a% E«@"Z,, 33507 &
TITLE STD ] Delete TITLE CJChange [ Addition |
NAME CROWDER, ROBERT E., Il NAME
sTReeT ADcRess | 5863 BAMBI CT. STREET ADGRESS
GITy-ST-2IP LAKELAND FL CITY-ST-2IP A
TILE VD - —- - m;mme TE PV - - [ Ghangs _ mddltinn
e CROWDER, ROBERT E. JR, v Mory Jec Cypor/2e |
streer Aooress | 8100 E. CAMELBACK ROAD STREET ADDRESS | 45352 o(:o.' /é} f e
CITY-§T-2IP SCOTTSDALE AZ CIFY-ST-2P /Z:/Z 2 /' ,/ S or {%_,_3 ' ZRDG
E 0 oelete e i ” Ol Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

: CITY-ST-ZIP CITY-ST-2IP

me T Detete meE CJ Change [ Addition
NAME NAME

| STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2F
TILE T Delete HTLE O Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Fiorida 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 oath; that  am an officer or director
of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed

SIGNATURE:

, or on an attachrment with anatdiess, with all othgelike empoy

-~

7/7@ @63 7553— /757

/Da:sl'/ ~ Daw#?hmeﬂ




