FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT ATE
aanre b, Mortharm | Apr 24 1998 8:00am

CORPQORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1998

DOCUMENT # 745077 (8)

1. Corporation Name

PARADISE PARK CONDOMINIUM ASSOCIATION INC.

I A

Principal Place of Business Mailing Address
46%00 BERMONT ROAD 46900 BERMONT ROAD 3. Dale Incorporated or Qualified
PUNTA GORDA FL 33982 PUNTA GORDA FL 33962 11/28/1978
4. FE{ Number . | Applied For
§9-2076094 Not Applicable
2. Principal Place of Business 2a. Meiling Address
P v 5. Certificate of Status Desired (] $8.75 Addiional
m ;] Fee Required
Suilte, Apt. #, &lc Sulte, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Be
2 ;‘ Trust Fund Contribution O Added to Fees
City & State Cily & State 7. Is this nonprofit corporation a homeowners assoclation?
23 28 ﬁ ves [ No
Zip Country Zip Country 8. This corporation owes of has paid the current year intanglble
m 2_5] ;l ;] Personal Properly Tax due June 30, Oves [OnNe
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
81| Name
mn m 82| Street Address {F.O. Box Number is Not Acceptabls)
46900 BERMONT RD UNIT 245
PUNTA GORDA FL 33062 83
84| City F L 85| Zip Code

11. Pursuant to the provislons of Sections 617.0502 and 617.1508, Fiorida Stalules, the above-named corporation submits this statement for the purpose of changing Its registarad
office or registerad mnl. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE Signahwe, typad of printed nama of regalensd spent mnd lile H applicable, {NCTE Rapistared Agent aignature requirad whan reinatating) DATE

12. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

TILE i) [T oerete 11 TIME I Change [T Addition
NAME ADAMS, PEARL E 1.2 NAME

sreer aporess | 486000 BERMONT RD UNIT 113 1.3 STREET ADDRESS

GrIY-5T-20 PUNTA GORDA FL 14 §ITY-5T-2P

THILE PD ] oELETE 23 TLE L change ~ T Addition
NAME RICHARDSON, ROBERT D 22 HAME

staeer aooress | 46900 BERMONT RD UNIT 245 23 STAEET ADDRESS

CITY-ST-2P PUNTA GORDA FL 2. 4CITY-ST-2P

T (1] X XDELETE S1WILE SD T Change ] Addition
NAME TOWNES, LENORA 32 NAME Lilly King

seETanoress | 48000 BERMONT RD UNIT 88 13 STREET ADDRESS 46905 Bermont Rd./Unit 68

CITY-§T- 2P PUNTA GORDA FL sacmv-sr-p  |Punta Gorda, FL 33982

THLE VPD [ peLene 4L1TITE [T change L Addition
NAME SLUSSER, ROBERT 42 NAME

smeeTaooress | 46900 BERMONT RD UNIT 108 43 STREET ADDRESS

CiTy-51-21P PUNTA GORDA FL 44 CITY-ST- 2P

TITLE D T 5ATIME D Kl Change [ Addiion
NAME MICHAELS, DAN 52 NAME Richard Crumrine

sTree aooness | 48900 BERMONT RD UNIT 25t sasmeptaponess (46900 Bermont Rd./Unit 11

CITY-ST-2IP PUNTA GORDA FL sagmv-si-2¢ |Punta Gorda, FLL 33982

TOLE [ DeLETE 61 THLE dchange [ Adaition
NAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2F £.4 OITY- 5T- 2P

14. | hereby certify that 1he information suppliad with this filing doas not qualify for the examtﬁlion stated In Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under ocath; that | am an
officer or diracior of ati the recejugr or tristee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appasare in

Biock 12 or Block 1 ha atta t an addeess.
SIGNATURE: Il’w\r\'\oiQ\ g/ e =L f




