2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2004 8:00 am
Secretary of State

DOCUMENT # N95000004566

1. Entity Name

PARADISE BAY ESTATES TENANTS' ASSQC., INC.

03-08-2004 90047 028 ****6].25

Principal Place cf Business

10315 44 AVE, WEST

Mailing Address
10315 44 AVE. WEST

FRTE A

U

. —

BRADENTCN, FL 34210 US 42 4THST
BRADENTON, FL 34210 US
e S R R AP RAIRT L
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152004 Chg-NP CR2E037 (10/03)
City & State Cily & State ~ 4. FEI Number Applied For
65-0635722 Not Applicable
Zp Couniry Zp Country 5. Certilicate of Siams Desired [ ?igfq Addtianal
sz s B -NAMS and Address of Curreant Registered Agent ™~ - 7. Name and Add: of New R ,'- d Ag;!ﬁl ) — =
Name R
ROBERTS, HAROLD J
10315 44TH AVE W UNIT 63 2ZND ST Street Address (P.0. Box Numbet is Not Acceptable)
BRADENTON, FL. 34210
EY) -
City FL l Zip Code

8. The at®ve named enlity submits this statement for the purpose of changing its tegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE _ .
Signatue, typed or printed name of ¢ Bgent and itk f . (NOTE: Registered Agent signature required when renstating) DATE
Filing Fee Is $61.25 ~ C 9." Election Campaign Financing - ss:ao Mava'e
Due by May 1, 2004 Trust Fund Contribution,  _, 13 Added to Fees ——
10. QOFFICERS AND DIREC;FORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE T 1 pelete TILE [ change  [J Addition
NAME ROBERTS, HAROLD NAME
STREET ADORESS | 10315 44TH AVE WEST 63 2ND STREET STREET ADDRESS
CITY-§7- 2P BRADENTON, FL 34210 cIvY-ST1-2P
TLE D [ velete TILE [J change [ Addition
NAME LAMS, JENNIE NAME
STREET ADDRESS | 10315 44TH AVE W, 62 SECOND ST STAFET ADDRESS -
CIY-S$7-2P BRADENTON, FL 34210 Ciry-ST-2P
TTLE DvP eiece MLE [1Change [ Adtiiticn
NAME PONDAW, EDWARD NAME
~STREET ADORESS [ 10318 44THAVE W AT-H ST i v 2z vy BoSTRRETMIORESS ] o con vl o mom e et i v "
CITY-S§1-2P BRADENTON, FL 34210 CITY-ST-2P
TITLE 3 pelete TITLE DO change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2F
TITLE £ Delete ILE O Change [ Adaition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-ZP
TITLE _ o 3 pelete TiTLE A [ change [ Addition
W : B . e L[ L , E
STREET ADDRESS , STREET ADDRESS | . e
CITY-51-2P w- L Qovswe |- e

12. i hereby cerlily that the information supplied with this fiing does not gualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatec on this report or supplementa
of the corporation or the receiver or
changed, or on an attac

SIGNATURE:

It is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
powered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

Daylime Phone #




