2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000005686

1. Entity Name

PARADISE POINTE CONDOMINIUMS, INC.

Secretary of State

05-19-2000 90074 030 ****61 .25

Principal Place of Business Mailing Address
1318 LAFAYETTE STREET 1318 LAFAYETTE STREET
GAPE CORAL F: 33504 CAPE CORAL F: 33904-9770
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650745179 Mot Appicable
Zi ' Count Zi i iti
P ountry P Country 5. Certificate of Status Desired [} $8'75 A?.ddltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Addrass (P.O. Box Number is Not Acceptable
CHEFFY, JANE ESQ. ’
2375 TAMIAM! TRAIL NORTH
SUITE 207 oy Zip Code
NAPLES FL 34103 FL|°°
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.
SIGNATURE
Signature, typed or printad name of ragistered agent and tile it applicable. {NOTE. Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. O Added to Fass Department of State
10. ’ QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD M pefete TITLE [ Change  [J Addition
NAME RECKENDORF, ANDREAS NAME
STREET ADDRESS 4822 Sw 5‘[H PLACE STREET ADDRESS
CIvY-S5T-2IP CAPE CORAL FL 33914 CITY-51-2IP
TME vD 1 Delete TITLE [ Change [ Addition
NAME SNOW, ROBERT A NAME
STREET ADDRESS | 331 CAPE CORAL PKWY WEST STREET ADDAESS
CiTY-§T-ZIP CAPE CORALFL33914 Le - - CITY-ST-ZIP - .-
TITLE SD [ Delete TILE [ change [ Addition
NAME RECKENDORF, CLAUDIA NAME
STREET ADDRESS 4822 Sw 5T|-| PLACE STREET ADDRESS
CIY-S81-21° CAPE com FL 33914 CITY-ST-ZIP
- L] Delee T T O Change 2 Addition
NAME NAME THoOWmAS w WL
STREET ADURESS seeTancRess | /31 @ LAFAYETTE ST
GITY-ST-2IP CITY-S7-2IP CAPE CorMe  FeoriQn 31709
TITLE [ oelete TITLE [ Change [ Addition
T NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
me [ Delete TITLE [ change . [J Addition
NAME ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-ZIP
12. | héreby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Stattes. | further cerlify that the information
- indicated on this report or supplemental report is true and accurate and that my signature shalt have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g7 trustee empowered 10 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 attachmeni-Wihyin address, with all other like empowered.
SIGNATURE: RE 40&-0Oo 9q-ayq-a4dy
D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

May 19, 2000 8:00 am

CR2ZE037 (9/99)



