2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N43675

1. Entity Name

PARADISE ESTATES HOMEOWNERS ASSOCIATION, INC.

Principal Flace of Busingss Mailing Address

5509 LAPOINT DR 5509 LAPOINT DR
LAKELAND FL 33009 LAKELAND FL 33809
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

-~

Suite, Apt. #, etc.

FILED
Feb 13, 2002 8:00 am
Secretary of State

02-13-2002 90216 006 ****61 .25

— e o o o

CHUMITIRINEIMACEAGR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
! 53-3127591 Nat Applicable
. - "
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 A_dditional
20 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name

CROWDEH, 7] R“""— StregtAddress {P.O”Box Numberis'Not-Acceplabie)
5509 LA POINTE DR
LAKELAND FL 33809

City

Zip Code

FL

8. The ebove named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registaered agent and litle if zpplicable.

{NOTE: Registered Agant signature required whaen reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Blection Carmpaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State

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

TITLE PTD [ Gelste TITLE O Change (] Addition | 5

NAME CROWDER, ROBERT E. HAME 2
M~

STREET ADDRESS | 5509 LAPOINT DRIVE STREET ADDRESS §

CITY-ST-2IP LAKELAND FL 33809 CITY-ST-21P &

TITLE vsD [J De'ete TITLE [ change  [J Addition | O

NAVE CROWDER, MARY K NAVE

STREET AD0RESS | 5500 LAPOINT DRIVE STREET ADDRESS

CITY-ST-2P LAKELAND FL 33809 CITY-ST-2IP

TiTLE 0 O petete TITLE [ Change [ Additicn

HAME CROWDER, ROBERTE IV HAME

_STREETADDRESS | §523:-RAY-PLACE e R sTREETAODRESS o o

CITY-ST-2IP LAKELAND FL 33813 CITY-ST-ZIP

TIILE O petete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP GITY-$T-2IP

THTLE [ pelets TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-20P CITY-ST-ZIP

TITLE ‘ [ pelete TILE [ Change [ Addition

NAME ' NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2IP

12. | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver or frustee empowered t0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

changed, or on an attachment with an address, wj

SIGNATURE:

does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

o/l //b/fﬁéﬂ— (741) 853-7997

"baytime Fhane #




