FILE NOW: FILING FEE IS $61.25

C

NMOQMPROEFIT EE D FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT

ORPORATION

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1998

DOC

1. Carporation Name

UMENT # 733672 (0)

FILED
Jan 29 1998 &:00am
Secretary of State

PARADISE GARDENS SECTION FOUR MAINTENANGE CORPOR
Prin¢ipal Place of Business Mailing Address
7700 MARGATE BLVD 7700 MARGATE BLVD 3. Date Incorporated or Qualified
MARGATE FL 33063 MARGATE FL 33063 08/18/1975
4. FEI Number Appli;d}éx:
591807378 Not Applicable
2. Principal Flace of Business 2a. Mailing Address 5. Certificate of Status Desired | $8.75 Additional
21 26 Fee Required
Suite, Apt. #, etc. Suite, Apt. #, ete. €. Election Campaign Financing $5.00 May Be
|22] 27] Trust Fund Contribution O Added to Feas
City & State City & State 7. Is this nonprofit corparation a homeowners association?
23] 28] Cves ENo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
;I E[ E] E‘ Personal Pioperty Tax due June 30. 1 Yes [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CARLSON, KATHRYN 82| Strest Address (P.O. Box Number is Not Acceptahle)
7190 NW 8 CT
MARGATE FL 33063 83
84| City FL |ss ‘ Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s baard of directors. [ hereby accept the appointment as registered

agent. 1 am familiar with, an jpm the obligat%gns of, Section 617.0503, Florida Statutes.
SIGNATURE Ddlson  Capalfont

ignatura, typed bt priffid name of registered dgent and tifla if appiicabia. {NOTE: Ragistared Agant signature raquired when rainstating) I / DATE
12, QFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO ORFICERS AND DIRECTORS IN 12
TITLE FD [T CELETE T1TIME [T cChange LI Additien
NAME CARLSON, KATHRYN 1.2 NAME
street noaess | 79190 N.W. 8TH CCURT 1.3 STREET ADDRESS
CITY-ST- 2 MARGATE FL 33063 14 CITY-ST- 2P .
TLE VPD [ 1 DELETE 21 TMLE [ change T Addition
NAME ABBOTT, SHIRLEY 2.2 NAME
L | smesraocress | 7485 N.W. 7TH PLACE 2.3 STREET ADDRESS
X i 2. 4 CITY-ST-ZiP _ o
me CDP [] DELETE JATILE L] change [T Addition
NAME FARB, JOAN 32HAME
STREET AODRESS | 7260 NW 6TH CT. 3.3 STREET ADDRESS
CITY-S1-21P MARGATE FL 33063 34, CITY-ST-ZIP
MLE SDF I_J DELETE 41TITLE [T Change [T Addition
NAME GELB, MURIEL 4,7 NAME
STREET ADORESS | 7260 NW 8TH 8T 4.3 STREET ADDRESS
CITY-§T- 2P MARGATE FL 44 ITY-ST-ZP
TITLE ™ + oL DELETE 5.1 TITLE ™ [ change  Jc1 Addition
NAME YOUNG, GENEVA 32N FADEN, BEATRICE
streer poness | 7225 NW 8TH COURT 53STREET ADRESS | 79 85 NI 9TH CO
i URT
CITY-ST-2P MARGATE FL 33063 5.4 CITY-ST-2IP AT AT T Ao
TITLE VFD [ DELETE 61 TILE PRI R AT RAIS [d Change [ Acdition
NAME TORNILLO, PATRICK 6.2 RAME
smreeT anoress | 7530 MARGATE BLVD 6.3 STREET ADDRESS
CITY - 5T-2P MARGATE FL 6.4 CITY-5T- 2P B
14. | hereby certily that the infermation suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated en this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath: that | am an
officer or director af the corporation or the recelver or trustee empowered to executa this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on 2n attachment with an address.
TR~ Y k7 - s E/ﬁ V /
SIGNATURE: %JM CIRE2TMINREL. Hes 74 At 973-Fa
PR YIS B RIPS TLATIE T TS RIS IEET TN IS B d T BT Sa e i am Bl bl f et TR % Po P | P 2o it o — —————— —

CR2E037 (10/97)



