2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16, 2007 8:00 am
Secretary of State

DOCUMENT # 745077

1. Entity Name
PARADISE PARK CONDOMINIUM ASSOCIATION INC.

01-16-2007 90189 005 ****g] 25

Principal Place of Busingss

46900 BERMONT ROAD
PUNTA GORDA, FL 33982

Mailing Address

46900 BERMONT ROAD
PUNTA GORDA, FL 33982

RUNITZ3E

DO NOT WRITE IN THIS SPACE

RSO

01082007 Mo Chg-NP CR2E037 (4/086)

4, FEI Number Applied For
59-2076094 Not Applicable
i - $8.75 additional
5. Certificate of Status Desired )] Fee Requlred

— 8. Name and Address of Current Registered Agent

JARRELL, GLENN J

46900 BERMONT RD
UNIT 172

PUNTA GORDA, FL 33982

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Ferida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuce, Iyped or printed name of registered agent and litle f apphcable. (NOTE: Registerad Ageni signsture raquired when reinslating) DATE
Filing Foe is $61.25 9. Elaction Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. Added fo Faes

10. OFFICERS AND DIRECTORS

TIeE TD

NAME ADAMS, PEARL

STREET ADDRESS | 46900 BERMONT RD UNIT 113
CITY-ST-2P PUNTA GORDA, FL 33982

TTLE VPD

NAME GUSTAFSON, JACK

STREET ADDRESS | 46900 BERMONT RD., UNIT 214
Cory-s1-21p PUNTA GORDA, FLL 33982

ILE Sb

NAME KING, LILLY

STREETADDRESS | 46900 BERMONT RD/UNIT 68
CITY-$1-2P PUNTA GORDA, FL 33982

TILE PD

NAME JARRELL, GLENN J
STREETADDRESS | 46900 BERMONT RD UNIT 172
CITY-ST-2IP PUNTA GORDA, FL 33982

IMLE D
NAME MCCALL, ALLEN
SIREET ADDRESS | 46800 BERMONT RD. UNIT 160

CITY-5T-.2tP PUNTA GORDA, FL 33982

THHE o

NAME LOIS, WHITE

STREET ADDRESS | 46900 BERMONT RD UNIT 172
Cr-sT-2P | PUNTA GORDA, FL 33982

DO NOT WRITE
IN THIS SPACE

12, I'hereby cerlify that the information supplied with this filing doas not qualify for the exernplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rnada under oath; that | am an officer or director
of the corporation or the receiver o lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on &n attachment with an address, with all othar like empowerad.

SIGNATURE:

S G Jaccel)

IfCala,oob 94(-632-34,, 80

AND TYPED OR PRINTED NAME OF ’ENING OFFICER OR DIRECTOR

Dot Daytime Phone »




