FILE NOW: FILING FEE 1S $61.25 FILED

compoRATion GBI, FLOmon EPATVENT OF sTaATe May 27 1997 8:00am
ANNUAL REPORT \13';_7"%-‘2;

1997 less:c:: go(::g::norqs S C Cl'etal'y Of State

DOCUMENT # 749237 (4)

1. Corporation Name

TOWN HOMES OF PARADISE PARK, FIRST ADDITION, OWN

B Caline AN G
Principal Place of Busingss Mailing Address

33560 PARADISE BLYD P O BOX 003023
P O BOX 003023 P O BOX 003023
INDIALANTIC FL 32803
::‘glwmc FL 2000 us 3. Date Incorporated or Qualified | 3a. Dale of Last F%d
10/09/1979 02/15/1
2. Pri}m%al Placg.of Businpss , 2a. Mailing ﬁglress ‘ 4. FEI Number Applied For
2] 33D f)ar ise Bvd. 6] . 0. BoX 03230233 58-2147920 Not Applicabla
Suite, Apl. #, elc. Suite, Apt. #, etc. , .$8.75 Additional
— §. Cortificate ol Status Desired 0 y
22| Po.Rox © 2302 > 27] Foo Hequired
City & State City & State 6. Eloction Campaign Financing . $5.00 Mey B
23] 28] ' Trust Fund Contribution Added 1o Feas
| ip Country 2Zip Country 8. This corporation has liablity for intangible tax under s. 189032,
24] 25) 29] 30] Fiorida Statutes Cves fINe
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GRANHOLM, SALLY A 82| Streat Address (P.O. Box Number Is Not Acceplable)
335-51 PARADISE BLVD
INDIALANTIC FL 32603 &
84| City FL 85 Zip Code
11. Pursuant 1o the provisions of Sections 617 0502 and 6171508, Floride Statutes, the above-named corporalion submits this statement for the pur of changing its rePisterad
olfice or rogistered agent, or bolh, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 617. , Florida Statutes.
SIGNATURE
Signature, fypad o peinlad nama of registered agent and fitle @ applicable, (NOTE: Ragistered Agert signature required when reinataling) ) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
ILE PD K] DELETE 1ATILE PD il Change L] Addition | &5
HAME HOLADAY, DAVID 12 NAME . .
seer aovess | 335-51 PARADISE BLVD. 1.3 STREEY ADDAESS kit Foun +CLL n 4. 4k
7 B e Ml 1 P
CirY-51- 2P INDIALANTIC FL 14 DITY-ST- 2P Tndielandc EL. 32823
i SO [T pELETE 21TME M d [F change ] Asition
HAME KIRTS, CYNTHIA 22 HAME
sTaeer aDDRess | 335 - 69 PARADISE BLVD. 23 STREET ADDRESS
£TY-5T- 2P INDIALANTIC, FL 00000 2 4LIY-ST-2P
TIILE ) [ oELETE 31TNLE (I Crange [ Addition
NAME GRANHOLM, SALLY A 82 NAME
swmeeraboness | 335-59 PARADISE BLVD $3STREET ADDRESS
CilY-S1-2P INDIALANTIC FL 34 LY 5T- 2P
WL vPD H‘ DELETE 41 TTLE [T Change T Addition
NAME MOYE, BRENDA 4.2 NAME
steeeTanoress | 335-75 PARADISE BLVD 4.3 STREET ADDRESS
CITY-ST-2P INDIALANTIC FL 44CITY-ST-21P
TMLE t_] DELETE 5.1TTLE LJ Change  |_) Addition
NAME 5.2 NAME
STREFT ADDAFSS 5.3 STREET ADDRESS
CITYV-5T- 2P 5.4 CITY-ST- 2IP
mF 1] DeLETE 6.1 TILE L] change {1 Addition
NAME 6.2 NAME
STREET ADDRESS . 5.3 STREET ADDRESS
CiIY-8T-2IP 6.4 CITY-ST- 1P

14. | da horeby cerlify that the information supplied with this filing does not qualify for the exemption slated In Section 119,07(3)(i), Fiorida Stalutes. | further certify that the
information indicaled on this annual report or supplamenta! annual report is Irue and acourate and that my signature shall have the same legal effect as If made under gath; that
| am an officer or director of the corporation or the recelver or lrustes empowered to execute this report as required by Chapter 617, Florida Statuies; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmant with an address.

: RS ESanholm 5.19.91__ Ho7-778-6393




