E IS $61.25

FILE NOW: FILING FE

INC.

1. Corporation Name

PARADISE LAKES ESTATES HOMEOWNERS' ASSOCIATION,

NONPROFIT N FLORIDA DEPARTMENT OF STATE
CORPORATION % Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 996 DIVISION OF CORPORATIONS
DOCUMENT # N50893 (9)

Y

Principal Place of Business

4 RUE DE NEUCHATEL
CH20M PESEUX SWITZERLAND

Mailing Address

5

4 RUE DE NEUGHATEL
CH2034 PESEUX SWITZERLAND

RN

24

m

T EXT . Date lnoorgorated or Qualified 3a. Date of Last Report
17/ 05/01
2. Principal Place of Business 2a. Mailing Addrass . FEI Number Appiied For
’;‘ ;a 593123179 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, etc. iti
uite, Apt-+, et = ute, Apt. ¥, elc . Cerlificate of Status Desired | $8.75 Adqnmnal
—2—2| 2;| - Fee Required
City & State | City& State . Blection Gampaign Financing O $5.00 May Be
|23] 28 Trust Fund Contribution Added to Fess
_\ Zip Country Zip Country . This corporation has liability for intangible tax under s. 199.032,

Florida Statutes O vYes ONo

9. Name nnd Address of Current Reglstered Agent

. Name and Address of New Reglstered Agent

HOVIS, GEORGE E

481 EAST HWY 50

P.0. DRAWTER 120848
CLERMONT FL 34712-0848

81| Name

B2| Strest Address [P.O. Box Number is Not Acceptable)

83

84! City

‘ Zip Code

FL |*

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation Submits this statement for the purpose of changing its registered office

CR2EQ37 (12/95)

oerlify that the information indicated on this annual reporl or supplement

oath: that | am an officer or director of tha corporat
appears in Back 12 or Block 13 if changed, or on an atlac

e ;

SIGNATURE: <o &6

ion or the receiver or

v

al annual

SIGNATUBE SND-YPED DR PRINTED NAWE,OF SIHTING

—_— o Y

raport is true and accurate and that my signature shall h
trustes empowered to exocute this reporl as required by Chapter
ent with an addres

%ECTOH
P L B ]

ave the same

or registered agent, or both, in the State of Florida. Such ohan%e was authorized by the corporation's board of directors. | hersby accept the appaintmeant as registered agent. | am

famitiar with, and accept the obligations of, Section 617.0503, lorica Statutes.
SIGNATURE ___

Signa.ure, typed or printed name of reqistered agent and titke if applicabia. NOTE: Registered Agent signatur rediured when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 12
TILE PC JDELETE 11 TIILE [JChange (] Addition
NAME CATTARUZZA, BRUNO 12 NAME
arzer anoress | 4, RUE DE NEUGHATEL 1.3 STREET ADDRESS
Gy -5T- 2P CH2034 PESEUX/NE SW 14CiTy-5T-2P
TILE VD [JDELETE 21 THILE [JChange [ Addition
NAME CATTARUZZA, CLAUDETTE M 22 NAME
stmeer anpress | 4, RUE DE NEUCHATEL 2.3 STREET ADDRESS
CITY-ST-2IP CH2034 PESEUWNE SwW 2 4LATY-ST-2IP
TITLE L (Y] [CJDELETE 31TILE [Change [ Addition
HAME CATTARUZZA, OSWALDO M 32 NAME
smeeraoness | 22, VIA S.FOCA SEDRANO DI SAN QUIRINO 3.3 STREET ADORESS
CITY-ST- 1P PROV. PORDENONE 1T 34, QITY-ST-2IP
TIme SD CJDELETE A1TITLE [cChange [ Addition
NAME CATTARUZZA, JEAN-MARC 4 2 NAME
atnestaoneess | 4, RUE DE NEUCHATEL 4.3 STREET ADDRESS
CITY-ST-21P CH2034 PESEUZMNE SW A4TY-ST-2P
TmiE D [CJOELETE 51TITLE [dChange  [] Asdition
NAME CATTARUZZA, ARIANNA M £.2 NAME
seeaooniss | 22, VIA S.FOCA SEDRANC DI SAN QUIRINO 53 STREET ADDRESS
CITY-ST-2IP PROV. PORDENOQNE IT §.4 CITY-ST-2P
TITLE [J0ELETE 81 TITLE [Jchange [ Addition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP £4CTY-ST-2P
14, | do hareby certify that the information supplied with this filing is voluntarily fumnished and does not qualify for the exemption stated in Section 119.07(3)(k), Forida Statutes. | further

logal etfect as if made under
617, Florida Statutes; and that my narne

O4. Af A




