e, —————————— |

FILE NOW: FILING FEE IS $61.25
¢’-" 37

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # 745077 (8)

1. Corporation Name

PARADISE PARK CONDOMINIUM ASSOCIATION INC.

I

Principal Place of Business Mailing Addrass
46900 BERMONT ROAD 46300 BERMONT ROAD
PUNTA GORDA FL 33982 PUNTA GORDA FL 33982
3. Date lncorgorated or Qualified Ja. Date of LastgFlggort
11/28/1978
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 26| 59-20760%4 | Not Appiicable
Suite, Apl. #, etc. ita, Apt. #, etc. iti
uite, Apl. ¥, etc Stite, Apt. #, ste 5. Cerificato of Status Desired ] $8.75 addiional
22 El Fee Required
Gity & State City & State 6. Election Campaign Financing s $5.00 Mmay Bs
23 B Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24 25 |26] [30] Florida Statutes 0 Yes KINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Roglstered Agent
"™ Richara Robert
charason, ober
ZMMERMAN! BETTY L 82! Street Address (P.O. Box Number s Not Acceptable)
46500 BERMONT RD./UNIT 239 46900 Bermont R&/Unit 245
PUNTA GORDA FL 33982 8
84| City 85| Zip Code
Punta Gorda FL 33982
1. Pursuant to the provisions of Sactions 617,0502 and 617.1508, Fiorda Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office

torida Statutes. . “
SIGNATURE Robert D. Richardson Rm % 1 {C\

or registered agent, or both, in the Stats of Florida. Such chan%a was authorized by the corporation’s board of directors. | hareby accept fhe appaintment as registered egent. | am
familiar with, and accept the obligations of, Section 517.0503,
e

MISN \\W\ L‘!‘—,d' Q[;

Signature, typad of prlnted name of registered agent and tille f appiicable (NCTE: Rgistared Agent signature requirad when renstating} N\ Y DATE v &
12, OFFICERS AND DIRECTORS | KB ADDITIONS/CRARNGES TO OFFICERS AND DIREGTORS IN 13 o
TITE TD KIDELETE I 11TE TD N Change [ Addition g
NAME STILFELD, PATRICIA J 1.2 NAME Adams, Pearl E. B
streer aooress | 46900 BERMONT RD., #93 s aoress | 46900 Barmont Rd./Unit 113 %
DITY-S7- 2P PUNTA GORDA FL. ony-sizp_ | Punta Gorda, FL 33982 &
TILE PD F0ELETE 21TLE PD W Change I Addilion | ©
HAME KUNTZ, DONALD 22 NAME Frey, Charles
sreeT poress | 46900 BERMONT RD #215 2asmeeTaoRtss | 46900 Bermont Rd./Unit 247
oITy-5T-2P PUNTA GORDA FL 2aov-si-2¢. | Punta Gorda, FL 33982
TITLE VD X JDELETE 31 TITLE M3 Change [ Addition
NAME SLUSSER, ROBERT 32 NAME
staeer aopness | 46900 BERMONT RD./#108 33 STREET ADDRESS
OTY-ST-2F PUNTA GORDA, FL 00000 34, CITY-ST-2P
TLE [31) XJDELETE 41TILE VD/SD witChange [ Adailion
NAME ZIMMERMAN, BETTY 4. 2NAME Richardson, Robert .
sireT aoress | 46900 BERMONT RD., #239 AISECTAORESS | 46900 Bermont Rd./Unit 245
CITY-51-21P PUNTA GORDA FL sao-s22 |l punta Gorda, FL 33982
TMLE D TIDELETE S1TIMLE b - "}&Change D3 Addition
NAME FREY, CHARLES 5.2 NAME Ragland, Ro
steeeT aooness | 46900 BERMONT RD./#247 S3STREETADDRESS | 4 65 gO 0 Bérmozt Rd./Unit 40
CITY-5T- 2P PUNTA GORDA FL S40W-ST2P | Punta Gorda. FL. 33087
TILE _ [JOELETE B1TITLE D v T -ﬂcnanne [ Adaition
NAME ' 62 NAME Michaels, Dan
STREET ADORESS : SISTREETADRESS | 46900 Bermont Rd/Unit 251
CIy-§1-2Ip 6401r-51-77 | Drams
14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not quality for the Sxamphion stated’r Secton 110 (3)K], Florida Statutes. [ further

appoars in Block 12 or Block 13 if changed, or on an attachment with dadress.
SIGNATURE: i?m/ L Mw M et tcrser 7//5%% 2~ 39-2£80

cerlify that the infermation indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or director of tha corporation or the recaiver or trustes empowsered 1o execute this report as required by Chapter 617, Florida Stalules; and that My Name

SKINATURE AND TYPED OR PRINTED NAME OF SIGNMNG OFFICER OF DIRECT 7/ Cae Daytime Phone ¥



