FILED

Fice-NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

by

Apr 30 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporatan Name

711189
PARADISE HARBOUR APTS. INC.

(1)

Principal Place of Business

300 GOLDEN ISLES DR.
HALLANDALE FL 33009

Mailing Address

300 GOLDEN ISLES DA,
HALLANDALE FL 33008-5892

BRI BRI

3. Date Incorporated or Qualified | 3a. Date of Lasi Reporl
966 7
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Appliad For
[;] ;] 58-1170609 |Nat Applicable
Suile, Apt. #, BIC. Suite, Apt. #, 8to. o $8.75 Addiional
;I —27’] B. Certificata of Status Desired O Fee Required
City & Staa City & State 6. Elaction Campaign Financing $5.00 May Bo
EI ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible te under s. 199.032,
2—4] ;S—J E m Florida Statutes Yes Mo
9, Name and Address of Current Registersd Agent 10. Name and Address of New Reglistered Agent
81| Name
PARKMOND, JOYCE 82| Straot Address (P.O. Box Number is Not Acceptable)
300 GOLDEN {SLES DRIVE
HALLANDALE FL 33009 63
84| City FL 85| Zip Code

agent | am familiar with, and accept the obligations of, Section 617.
SIGNATURE. _

. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submilts this statemant for the pur%gse of changing its registered
office or registerad agent, or both, in the State of Florida, Such chan eové-ag augmorsrzad by the corporation’s board of directors. | hereby accept !
, Fiorida Statutes.

appointment as registered

14, | do hereby gertily that the information supplied with this Tiling does net qualify

Sigrature, lyped o pvinled nama of negrstered agent and e f applicable. {NOTE: Registered Agent siynature required when relnsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
TILE SD [ DELETE 11TME [ change L] Addition | &5
NAME BUONVICINO, J. 12 NAME I~
sweer anokess | 300 GOLDEN ISLES DRIVE 13§TREET ADDRESS §
Cy-S1-2p HALLANDALE, FL 00000 140ITY -T2 &
TINE D 3 DELETE 21TME L) Change L) Addition |O
NAME FALLICK, S. 22 KAME
staeer aporess | 3000 GOLDEN ISLES DRICE 23 STREET ADDRESS
£Y-ST- 2P HALLANDALE, Fi. 00000 P 2.4 GITY-ST-21 .
I VPD T veLETE 31TNLE TRERSyRZE - D. [ Change [ Addition
NAME HIRSCH, A. 32 MAME #H SeHeney
steeraporess | 300 GOLDEN ISLES DR 33 STREET ADDRESS %00 Gorpen Tslts DR -
orv-s-ze | HALLANDALE, FL 00000 34 ¢V-ST-2P AL ANDALE  £Ln 3
TILE DP [T DFLETE 41 TITEE L Change  [J Adaition
NAME PARKMOND J. 4. 2NAME
stert acoress | 300 GOLDEN ISLES DR 43 STREET ADDRESS
CITY-51-2F HALLANDALE FL / 44 GITY-§T-2P
L D KDELETE 51 TILE JRE ooy B LJ changs [T asdition
NAME COMIANQ, H. 5.2 KAME T ‘B ErIVIH. das
steeer aponess | 300 GOLDEN ISLES DR 5.3 STREET ADDRESS
CIrY-51-2P HALLANDALE FL _ 5.4 CITY - ST- 2IP
TE D A3 DELETE B1TME Dgtate rt [JChange [ Addition
o LANGONE, P 62NAME H AmB e
steel agoiss | 300 GOLDEN ISLES DR £3 STREET ADDAESS :
CTy-51-21P HALLANDALE FL 64 CiTY-ST-2P .

for the axemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the

infarmation indicated on this annual report or supplemantal annual report ks true and accurate and that my signature shall have the $ame legal eflact as if made under cath; that
I am an ofticer or director of the corporation of the receiver or trustee empowered 1o execute this report as regwired by Chapter 617, Florida Statutes; and thal my name

appears in Block 12 pr Block 13 if changgd, or on an altachment with an adcdress.
senaTuRCP Il et FEQUIRE

"BIGNATURE AND TYPEO OA PRINTED NAME OF SIONING OFFICER OR DIRECTOR

"ka@%ﬁg{wﬂ& /b

Date 7 Daytme Prore ¥ 0022560



