2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N50893 FILED
17 Entiy Nare Mar 23, 2000 8:00 am
PARADISE LAKES ESTATES HOMEOWNERS' ASSOCIATION, Secretary of State
: 03-23-2000 90024 017 ****g].25
Principal Place of Business Mailing Address
4 RUE DE NEUCHATEL 4 RUE DE NEUCHATEL
CH2034 PESEUX SWITZERLAND CH2034 PESEUX SWITZERLAND
us us
T R TR
Suite, Apt. #, elc. Sullé, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cit\_/j & State 4, FEI Number Applied For
' 59-3123179 Not Appficable
Zip Country Zip Country 5. Certificate of Status Desired ] ?g.;gqlﬁ:ﬁ:tionar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S U - Name_ . . __._ o _L
HOVIS GEORGE E Street Address (P.O. Box Number is Not Acceptable)
481 EAST HWY 50
P.Q. DRAWTER 120848 o Zip Cod
CLERMONT FL 347120848 o FL | 7

8. The above named entity submits this statement far the purgose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registerec agent and bile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: : 9. Election Carmpaign Financing $5.00 may Be Make Check Payable to
. y
FEE IS $61.25 Trust Fund Contribution. U Added o Fees Department of State

10. OFFICERS AND DIRECTORS | l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PC O pelete TITLE [CJ Change [ Addition
NAME. CATTARUZZA, BRUNO NAME
STREET ADDRESS 4, RUE DE NEUCHATEL STREET ADDRESS
CiTY-ST-2IP CH2034 PESEUX[NE SW GiTY-ST-2IP
TITLE VD 1 Delete TITLE [0 Change [ Addition
HAME CATTARUZZA, CLAUDETTE M NAKL

STREET ADDRESS

STREET ADDRESS | 4 RUE DE NEUCHATEL
onv-ST2F | CH2034 PESEUXINE SW_

CITY-5T-2IP

TME o T O ek TME N [ Change [ Addition
HAME CATTARUZZA, OSWALDO M NAME

STRECT ADDRESS 1 22 VIA S.FOCA SEDRANO Di SAN QUIRINO STREET ADCRESS

CITY-ST-2IP PROV PORDENONE n- CITY-ST-2IP

THLE S0 O Delate TITLE {Jchange [ Addition
NavE CATTARUZZA, JEAN-MARC NAME

STREET ADDRESS 4, RUE DE NEUCHATEL STREET ADDRESS

CITY-8T-2IP CH2034 PESF“WNE SW ) CITY-5T-2IP

TMLE D 1 Delete TIMLE O change ] Addition
NAME CATTARUZZA, ARIANNA M NAME

STREET ADDRESS | 22 VIA S.FOCA SEDRANO DI SAN 0U|H|N0 STREET ADDRESS

CITY-8T-ZIP PROV PORDENONE n- CITY-5T-2P

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentas ddresg, all other like grhpowered. rf 4"‘5

SIGNATURE: _,_Z SN AZOVIAED o /\#__Z;m
DRW o b AT bl L Date aviena Phong #

CR2E037 (9/99)



