FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

I'I
PARADlSE COURT HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address oUUUvlLbY
3385 NORTHSIDE DRIVE 3385 NORTHSIDE DRIVE
KEY WEST, FL 33040 US KEY WEST, FI 33040 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | Illml] m llm mﬂ I|“’ “l" I Illll I|m I‘I'I I]m ﬂm II]“II IIM
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
65-05636163 Not Applicable
Zp Country Zip Country 5. Certificate of Slatus Desired [ Eggfqu ?:d”""a’
6. Name and Address of C Registered Agent 7. Rame end Address of New Registered Agent
Name
MURRAY, JANET E
3385 NORTHSIDE DRIVE Street Address (P.0. Box Number is Not Acceptabie)

KEY WEST, FL 33040

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 abligations of registered agent.

SIGNATURE
Sipgnzture, lyped o printad name of régsikmed ager S e It applcable. {NOTE: Pegistorad AQent Si0NAILre roquined wher feitiating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, (W] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 10
Tme D W Delete e Divector Oictange B8 Addition
NAME DIAZ, JULIE NAME Dan SABIND
STREET ADOPESS | 3600 NORTHSIDE CT D T
arv-st-zp | KEY WEST, FL 33040 CITY-57-2Ip KEY NEST F L
THLE D [ petete TILE [JcChange [ Additien
NAME MURRAY, JE WM
STREET ADDRESS | 3385 NORTHSIDE DRIVE SFREET ADDRESS
CTY-ST-2P KEY WEST, FL 33040 CITY-ST-21P
THLE D [ Detete TILE [ Change  [T] Addition
NANE NEWMAN, SHELLY NAME
STREET ADDRESS | 6125 2ND ST #22 STREET ADDRESS
CITY-ST-2P KEY WEST, FL 33040 CITY-ST-2Ip
TmE J Detete TME Cchange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- 5T-2P CITY-5T-21P
LE [ Detete TME Ochange T Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
oy-ST-2p CIFY-ST-2P
TMLE O etete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2°P j wr-srae

12. | hereby oenilz that the information supplied with this fi Ilng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same lagal effect as if made under oath; that ¢ am an officer or director
of the corporation of the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all cther like empowered

(-+-07 305-296-0368

SIGNATURE: M 1

MATURE AND TYPED OR PRINTED RAME OF OFFICER OR DIRECTOR Dats Deytime Phone

[ N\




