2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) May 01, 2003 8:00 am

DOCUMENT # N43675 Secretary of State
1. Entity Name 05-01-2003 90263 007 ****g] 25
PARADISE ESTATES HOMEOWNERS ASSQOCIATION, INC.
Principal Place of Business Mailing Address o
5509 LAPOINT DR 5509 LAPOINT DR
LAKELAND FL 33809 LAKELAND FL 33809
us us
s e s EAMEHRAR IR
Suite, Apt. #, etc. Suite, Apt. #, eto. [ CHECK HERE IF MAKING CHANGES
_ City & State _ _ N City & State 4. FEINumber §0-3197501_. Applied For
O IS T o " |Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8 75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CROWDER, Wl R Street Address {P.O. Box Number is Not Acceptable)
5500 LA POINTE DR
LAKELAND FL 33809
' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatura, typed or printed name of registered agent and litla f applicabla. (NOTE: Registered Agent signature required whan rainstating} DATE
FILE NOW: FEE IS $61.25 9. Blection Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contricution. O Added to Fees Florida Department of State

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TITLE PID 3 Delete e OJ change [ Addition
NAME CROWDER, ROBERT E. NAME
street anoress | 5509 LAPOINT DRIVE STREET ADDRESS
CITY-ST-2F LAKELAND FL 33809 CITY-ST-7IF
TITLE vsD O Detete TITLE Ochange [ Addition
e |CROWDER, MARY K ) NAME
STREET ADORESS 5500 LAPOlNT DRNE -t T T STREET ADDRESS o
CITY-ST-2IP LAKELAND FL 33809 CITY-8T-21P
L D : X peete TiTLE /i O change B Addition
NAME CROWDER, ROBERT E IV HAME C ROWODER RET. T, /
STREET ATDRESS | 5323 RAY PLACE STREET ADDRESS ifo‘u{ 51:{ .J 5'4 e Lo

CITY-8T-2IP LAKELAND FL 33813

CITY-5T-21p Mf/&rv’/ F 23807

TITLE [1 Delete TLE O change [ Aaditien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-21P

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP .

me O pelete TITLE [ cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment  address, with-all otheedike empoweted.

7Y

SIGNATURE:

[P IRV NLTY)

CR2E037 (10/02)



