NONPROFIT
CORPORATION
ANNUAL REPCORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

INC.

N50893 )

PARADISE LAKES ESTATES HOMEOWNERS' ASSOCIATION,

Principal Place of Business

4 RUE DE NEUCHATEL
CH2(34 PESEUX SWITZERLAND
-

Mailing Address

4 RUE DE NEUCHATEL
CH2034 PESEUX SWITZERLAND
o

FILED

May 12 1997 8:00am

Secretary of State

A B

3. Date{l}réc}c:lrgﬁr‘aggz or Qualified | 3a, Dat&::} 2L§711 %ft

2. Principal Place of Business
21

2a. Malling Address
26]

4. FE Applied For

TRomber
59-3123179

Not Appliceble

Suite, Apt. #, etc.

Suite, Apl. ¥, etc,

6. Certificate of Status Desirad (] ssﬁ Addltional

24 [25]

20] 0]

22| 27] Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 may Be

El m Trust Fund Contribution Atded to Fees
p Country Zip Country 8. Tnis corporation has llabiiity for intangible tax under 5. 189,032,

Fioricia Stalutes BDves e

9. Name and Address of Current Registered Agent

10, Name and Address of New Registersd Agent

82| Street Address (P.O. Box Number s Not Accaptable)

8%| Name
HOVIS, GEORGE E
481 EAST HWY 50
P.0. DRAWTER 120648 &
CLERMONT FL 347120848 st or

85| Zip Code

FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-narmed corporation submils this statement for the purpose of changing ils registered
ofice or registered agent, or both, in the State of Florida. Such change was authorized by 1he corporation’s board of directars. | hereby accept the sppointment as registered
ageni. { am familiar with, and accept the obligations of, Section 67,0503, Florida Statutes.

SIGNATURE Signature. typod of prinled name of registered agen! and tive it applicable {NOTE: Ragistered Agent signaturs required whwn rsinatating) DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12

TITLE PC ] oELETE 11TILE T2J Change ] Addition
NAME CATTARUZZA, BRUND 1.2 NAME

steeeraporess | 4, AUE DE NEUCHATEL 1.3 STREET ADDRESS

Ty -S1- 2IP CH2034 PESEUX/NE SW 14 CITV-ST- 219

MLE VD T oELETE 21 TIILE L) Change L] Addition
NAME CATTARUZZA, CLAUDETTE M 2.2 NAME

sweeranoress | 4, RUE DE NEUCHATEL 2.3 STREET ADDAESS

OTY-51- 2P CH2034 PESEUX/NE SW 2 4OMY-ST-2¢

TITE O (I DECETE 81 TILE TJ Change ] Addition
NAME CATTARUZZA, OSWALDO M 82 NAME

swieraponess | 22, VIA SFOCA SEDRANO DI SAN QUIRINO 33 STREET ADDHESS

GITY-5¢- 2P PROV. PORDENONE IT 34, CITY-ST- 2P

TN sD T oeLene 43 TMLE [ Change”  J Addition
NAME CATTARUZZA, JEAN-MARC 4. 2NAME

swneer appess | 4, RUE DE NEUCHATEL 4.3 STREET ADDRESS

CIY-ST. 2P CH2034 PESEUZ/NE SW 44 0ITY-S1-2P

TILE D [ DECETE - 51TMLE ) Change ] Addition
RAME CATTARUZZA, ARIANNA M 52 NAME

seer aooress | 22, VIA S.FOCA SEDRANO DI SAN QUIRING 5.3 STREET ADDRESS

CTY ST 2P PROV. PORDENONE IT 5.4 0ITY-51-2P

TIILE T oeLETE 6.1 TTLE L] Changs  LJ Addition
NAME 6.2 NAME ‘

STHEET ADDRESS 6.3 STREET ADDRESS '

CITy- §1- 21 6.4 CITY-5T- 2P

SIGNATURE:

| am an officer or director of the corporation or {
appears in Block 12 or Block 13
BRUN

14. | do hereby cerlify that the Information supphied with this liling does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further ceriify that the
information inclicatad on this annual report or suﬁpleme_mal annual report Is true and accurate and that my signature shall have the same legal etfect as if made under path; that
8 receiver or truslea empowered 1o execute this report s required by Chapter B17, Fiorida

it ¢h d, or ttachmeant with an address.
oﬁ%ﬂ:ﬁwﬁa erbm% mﬁﬁIEhBN OF THEBOARD 19 APRIL 1097 011 (413) 27251034

tutes; and that my name

P YL T T Y g gy ayinimragy~ | o=y e Sy Sy ———————

e e i e Do B e o o

CR2E037 (9/96)



