E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

\ A -
v"/

FLORIDA DEPARTMENT OF STATE
Sandra B. Marlham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 7111

1. Corporation Name 89

PARADISE HARBOUR APTS. INC.

(1)

Principal Place of Business

300 GOLDEN ISLES DR.
HALLANDALE FL 33009

ANV ER TR

Mailing Address

300 GOLDEN ISLES DA.
HALLANDALE FL 33009

3. Date Incorporated or Qualified 3a. Date of Last Report
07/14/1966 04/13/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-1170609 Not Apphcabls
Suite. Apl. #, etc. Suite. Apt. 4. ate 5. Gertificate of Status Desired O $8.75 additional
»2;1 -';ﬂ Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
23 E;l Trust Fund Centribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangitle tax under s. 199.032,
;;] E 2_9-\ 30 Florida Statules O ves [hno
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
e ook ARKpewd
[EM'CHELE. GEORGE 82| Suveet Address (PED. Box Number is Not Acceptable)
300 GOLDEN (SLES DR -
HALLANDALE FL 33000 B Do Gecipriw TsLFe PK.
84 Clty% A/Dﬂ“ﬁ . FL |35 §| ng‘e’ 7
11, Pursuant to the provisions of Sections 617.0602 a 71508, Florida Statutes, the above-ramed corporation submits this statement for the purpose of changirg its registered office
or registerad agent,_or both, in the State of Florida, h change was authorized by the cgenoration's board of directars. | hereby accept the appointment as registerad agent. | am
farniliar wit:ynd the obligations of, Secti i .
SIGNATURE — g —1 - -
Signature, he of regstered agent and tite f applicablg (NOTE: Registersd Agent Signdlure reduirad whan réinstariag: DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS ‘CHANGES TO OF (ICERS AND DIRF CTORS IN 12 [+1}
TILE D [=yGE 13 TITLE &Fc. D - (fChange [ Adtitian g
NAME JACOB, M 12 NAME Bu oN v/e. /,ya} J 5
STREET ADDRESS | 300 GOLDEN ISLES DR LISTREETADDRESS |Y 0 o9 (LD K1Y L oL £S DR - o
CITy-§1- 2P HALLANDALE, FL 00000 y 14 CITY-5T-2P HAaLdRnDRALE Fin- , &
TIE D TMOELETE 2ITILE D& e re- ~ [lhange [T Addition | O
NAME PIEROBON, ¢ 22K Frtlick, <- .
sreeT aDCRESS | 300 GOLDEN ISLES DR 23 STREET ADDRESS G 1 =P Tsli Pl
CTY-ST-2 HALLANDALE. FL 00000 N 2 4Gy -51-2P Ira i b wDBLE  —AA-
3 DvP DELETE 31TILE V-?RES - D @fhange [ Addition
NAME COMIANO, H 12 NAME Wi1es5cH, .
streer aooress | 300 GOLDEN ISLES DR 33STREE! ADDRESS Gei-0EN FSLES PR
CITY-ST-2P HALLANDALE, FL 00000 y a4 CITY-ST-2 ALLAADALE LA /
TTLE DP [WADELETE A1TITE PrRes D Mohange [ Addilion
NAME DEMICHELE, G 47 NAME Vn aK.peiD, T
sTheet apoRess | 300 GOLDEN ISLES DR LASIREEVADDRESS | g CoAf P EA 15LEs P2 -
LiTY-S1-2¢ HALLANDALE FL 4401 ST-2P HALimi P ptE  Flyd
TITLE DT ~DECETE 51 TILE D R E IR [@Thange ) Addition
> SCHEINER, H sena Qo smnid, H-
streer A0oress | 300 GOLDEN ISLES DR 53 STREET ADORESS | s 6" LD EA & L8 S éﬁ‘
CITY-ST-2IP HALLANDALE FL 54 CITY-57-2IP Haii ey . VoNs Va2 s
TITLE D [CJDELETE 6.1 TTLE OicChange  [] Addition
NAME LANGONE, P £.2 NAME
sTReeT ADRESS | 300 GOLDEN ISLES DR 6.3 STREET ADDRESS
CiTY-ST- 2P HALLANDALE FL §4CITY-SI-2IP

SIGNATURE: l/

centily that the information indicated on this annual report or supplemental annua! report s true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or directar of the corporation or the receiver or trustee empowerad to executs this report as raquired by Chapter 617, Florida Statutes; and that my name

14. | co hereby certify that the information supplied with 1his filing is voluntarily furnished and doss nat aualify for the exemplion stated in Section 119.07{3)(k), Florida Statutes. | further 1
|
appears in Block 12 or Block 13 ff changed, or on an attachment with an address. 1

- S9 6

HetK Aebil

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR

AL B Ct S o o3 BAE J I g — P T

v Date Daytime Phone #




