2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N43675

1. Entity Name

PARADISE ESTATES HOMEQWNERS ASSOCIATION, INC.

Feb 12, 2001 8:00 am
Secretary of State

01-24-2001 90068 029 ****5] .25

Principal Place of Business Malling Address

3509 LAPOINT DR $509 LAPOINT OR
LAKELAND FL 330809 LAKELAND FL 33808
us us

2, Principal Place of Business 3. Mailing Address

R

il

T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
Cly & State City & State 4, FE| Number Appiiad For
59-3127591 Not Applicabla
2 i .
P Country Zip Country 5. Centficate of Status Desved [ D8+7 9 Additional
Feo Required
6. Name and Addresa of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
— - I G vnn e e et e | Name .. _ - - [
CROWDER, iR Street Address (P.O. Box Number is Not Acceptable)
5509 LA POINTE DR
~BARTOW-FL 33809 :
Lo l(f/ } City FL ’ Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed of printad name of registsred agent and Lile ¥ applicable. (NOTE: Aegi 3 AQem sk réquinkd when OATE
FILE NOW: 9. Eleclion Campsign Financing - $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O  Addedto Fees Department of State

10. QFFICERS AND DIRECTORS

ADDITIONSJ’CHANGES TO OFRCERS AND DIRECTORS IN 10

CR2E037 (10/00)

12. | hereby certify thal the information supplied with this filln g does not quality for the exemption stalad in Section 119.07{3Xj). Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have tho same legal effect as if made under oath; that | arn an officer or diractor
of the corporation or the raceiver or lrusiee empowered lc;1 execule this report as required by Chapter 617, Florida Statules; and that my name appears in Biock 10 or Block 11l

//’Tﬂ

indicated on this repon or supplemental report is true an

changed, or on an altachment wilh-gn address, ywit

SIGNATURE:

/-fe-ot () §53- 7797

Oayume Phona ¥

TIE D Delta = = / o/ Change L] Acdilion

NAME CROWDER. ROBERT E. ﬁ /(owDEA’ CoberT g rﬂT M

SMEET ADDfESS | @3, BOX 91960 N/A 5599 LePnT O

USTTP | LAKELAND £ 33804 hakefo ad; A ,223_0?

e S0 (loeies VsD O Change (o Adelticn

NAME CROWDER, ROBERT E., fi CROVDER, %

STREET ADORESS | 5883 BAMB CT. _5-30 ,Q,. or19T

CiTY-51-2P LAKELAN_D Fl. £l 72909

ME - Dalote [ change (] Addition
| e — - cnownsn ROBERT E-dR— — - = \= e s e

STREETADDRESS | 8100 E. CAMELBACK ROAD

em-staP | SCQTTSDALE AZ

e £ Delete T f7 (7 Change tian

e e cﬁozwoz? /?06!:’4?7' EXZ g

£ITY-81-2P ‘ CITY-5T-2P 5323 ¥ /‘ CE

Tine T Desete i3 O change [ Addition

HAME HAME )

STREET ADDAESS STREET ADORESS

CITY-57.2P CITY.ST-TiP

TILE T Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STRCET ADORESS

CIY-ST-2ip Lcmr-sr-znp



