FILE NOW: FILING FEE IS $61.25 FILED

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997
DOCUMENT # 73367 (0)

1. Corporalion Name

PARADISE GARDENS SECTION FOUR MAINTENANCE CORPOR

ATON N EAERERM B ARBRAR

Principal Place of Business Mailing Address
7700 MARGATE BLVD 7700 MARGATE BLVD
MARGATE FL 33063 MARGATE FL 330634036
3. Date Incog)orated or Qualified | 3a. Date of Lastgﬁgegort
16/1875 1
2. Principal Place of Business 2a. Mailing Address 4, FEI Number . Appligd For
;ﬂ 26 59’1807378 Not Applicable
Suite, Apl #, ete Suite, Apt. #, etc. $8.75 Additionsl
_ - 1 .
" ;1 &. Corlificate of Status Desired ] Fes Rogulred
Crry & Stale Gity & State 6. Elaction Camnpaign Financing $5.00 may Be
23 m Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
m [25) 20] a0 Florida Statutes Dves [No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
B1] Name
CARLSON; KATHRYN 82| Street Address (P.O. Box Number is Not Acceptable)
719 NW B CT
MARGATE FL 33063 83
84| City FL 85| Zip Code
11, Pursuant la the provisions of Seclions 617.0502 and 6171508, Ftorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

offce of registered agent, of both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintmeant as registered
agent | am farndiar with, and accepl the obhgations of, Section 617.0503, Florida Statutes,

SIGNATURE
Signature, lyped o prnjad name ol ragistered agent and tile of applicable. (NDTE Reglstered Agent slgnature required when rainstating) DATE
1z OFFICERS AND DIRECTORS | RED ADDITIONS/CHANGES 10 QFFICERS AND DIRECTORS IM 12
TILE PD T pecere 14 TLE [J change I Addition
NAME CARLSON, KATHRYN 1.2 NAME
sweeranoeess | 7190 NW. 8TH COURT 1.3 STREET ADORESS
CIlY-S1.21P MARGATE FL 33063 1A CITY-§T-2IP
e vPD [ oeLETE 217NTLE [ Changs [ Additien
NAME ABBOTT, SHIRLEY 22 NAME
strert aponess | 7485 NW. 7TH PLACE 23 STREET ADDRESS
CiTY-S1. 2P MARGATE FL 33063 2.4 CITY-ST-2P
T CDP [T peere 3HTMLE L] Cnange [ Addition
NAKE FARB, JOAN 32 NAME
streeT apiness | 7260 NW 8TH CT. 3.3 STREET ADDRESS
CITY-ST-2IP MARGATE FL 33083 2.4 CITY- 51 TP
L FSD T ELETE A1TTE FSD abd Change [ Addition
NAME GELB, MURIEL 4.7 NAME GELB, YURIEL
stheer aoress | 7260 NW 8TH COURT 4.3 STREET ADDRESS 7260 NA 8TH STREET
CoY-St-2P MARGATE FL 33063 44 CITY-ST- 2P MARGATS FL #)¢4
e 10 [T becere 51TITLE ' [T change ™[] Addition
NAME YOUNG, GENEVA 5.2 NAME
streer anoress | 7225 NW BTH COURT 5.5 STREET ADDRESS
CHY-S1. 2P MARGATE FL 33083 5ACHTY-ST-ZIP
TILE VPD [J DELETE 61 TIILE T Change ~[_J Addition
NAME TORNILLO, PATRICK £.2 NAME ‘
sineer aooress | 7530 MARGATE BLVD 6.3 STREET ADDRESS
CITY-5T- 7P MARGATE FL 64 CTY- ST-21P ‘

14, | do hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiotida Statutes. ! further certify that the
information incicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same lsgal effect as if made under path; that
| am an officer or director of the corporation or the rggeiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on #h pitachyent with an address.

SIGNATURE: 'saeunm'} ED oﬁ ; |N.la {F‘;n{oa LL%LMMM;—”M%%}QM”S

ngyg ESTFllcT)N . - FLORIDA DEPARTMENT OF STATE Feb 2 7 1 99 7 8 O O am

CR2E037 (9/96)



