N FILED
~">-2008 NOT-FOR-PROFIT CORPORATION Feb 13, 2008 8:00 am

ANNUAL REPORT Secretary of State
PgWCNl;JmMENT # N99000006589 02-13-2008 90026 023 ****g5] 25
PARADISE POINT MARINA CONDOMINIUM
ASSOCIATION, INC.

Principal Piace of Business Mailing Address
5830 PARADISE POINT DR 9000 SW 152ND ST
VILLAGE OF PALMETTO BAY, FL 33157 #102

MIAMI, FL 33157

Suite, Apt. #; etc. Suite, Apt. #, etc. 01032008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
02-0562313 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?eae-;e?q ngjiﬁo"m
6. Namo and Address of Current Registarad Agant 7. Name and Address of New Registerad Agant
: . MName
HYMAN, MICHAEL L \%Séﬂh 540
HYMAN, KAPLAN, GANGUZZA, SPECTOR & MARS Street Address (P.O. Box Number is Not Acceptable)
150 W. FLAGLER ST,, STE. 2701
MIAMI, FL 33130 000 S szt 402
Ci - i
N v MiAam FL| "% 57

8. The above named entity submits thig-Statghoent fog urpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, ana accept
the ohligations of registered ageny

SIGNATURE

Slgnature, typed o printed of regisiered sqe} and titke I applicable. {NOTE: Registered Agenl signature required when reinstating} DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 MayBe | = . ‘Makeicheck payalile‘to -

Due by May 1, 2008 Trust Fund Contribution. Added to Fees e Florida. Department of State .
10, QOFFICERS AND DIRECTORS ' 11. ADDITIONSJ'CHANGEé TO OFFICERS AND DIRECTOHS IN 10
TME DVT O Delete TILE O Change [ Addition
NAME KAMINSKY, RICHARD NAME
STREET ADDRESS | 5844 PARADISE POINT DR STREET ADDRESS
CITY-ST-2P VILLAGE OF PALMETTO BAY, FL 33157 CITY-ST-2IP
s PD B2 pelete e 8[) O change (X adcition
NAME SZARQ, JO ANN NAME on" S 2ax0 ?0 ot D¢
STREET ADDRESS. | 5855 PARADISE POINT DR sweeroiess | S BS S Farn i

A

on-s.2¢ | VILLAGE OF PALMETTO BAY, FL 33157 orv-stze | Maoees , B ANS Y
TITLE ) Jelete TIME [ change [ Addition
mMe T [ GONZALEZ, GLORIA NAME T - -
STREET ADDAESS | 5852 PARADISE POINT DR STREET ADDRESS
CITY-5T- 2 VILLAGE OF PALMETTO BAY, FL 33157 CITy-§T-2Ip
TTLE D [ Delete TILE [) change  [C] Agdition
NAME BENJAMIN, DEVIN NAME
STREET ADDRESS | 5840 PARADISE POINT DR STREET ADDRESS
CITY-ST-2IF VILLAGE OF PALMETTO BAY, FL 33157 CTY-ST-2P
TILE [ peiete TALE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IR CTY-5T- 2P
TLE O Detets TIMLE ’ " Ochange  [J Addition
NAME NAME t T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-51-2P

12. | hereby certify that the information supplied with this filing 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
ol the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: Donn Szaro Spae Ll 7977107 4 3zr-Jd3r-dary

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFFER R DIRECTOR Date Daytimg Phone ¥

N



