FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCYMENT # 749237

ERS ASSOCIATION, INC.

(4)

TOWN HOMES OF PARADISE PARK, FIRST ADDITION, OWN

Principal Place of Business

Maliling Address

FILED
May 05 1998 8:00am
Secretary of State

RN

AN

ne

335 PARADISE BLVD P O BOX 003023 3. Date Incorporated or Qualified
P.0. BOX 030023 INDIALANTIC L 32903 oy
F
W L 3290 us 4. FEI Number Applied For
59-2147920 Not Applicable
2. Principal of By 2a. Maili
Principal Place usiness siing Address 8. Certificale of Status Desired A $8.75 Aadtional
21 28] Fes Roquired
Suite, Apt. #, elc. Suita, Apt. #, efc. 8. Elaction Campaign Financing $5.00 May Be
E 27] Trust Fund Contribution Added 1o Fees
City & State City & State 7. ls this nonprofit corporation & homeawnars association?

Oves ONe

Zip Country Zip

4] 2s] [20]

Country

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due june 30. [ ves [INo

9. Nams and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

GRANHOLM, SALLY A
335-51 PARADISE BLVD
INDIALANTIC FL 32003

81| Name

82] Strest Address (P.O. Box Number is Not Acceptable)

84] City

85| Zip Code

FL

office or ragisterad a

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
nt, of both, in the State of Florida. Such chan

bove-named corporation submits this statement for the pur,
wasg authorized by the corporation’s board of diractors. | hereby accept the appointment as regisiered

sa of changing its reglstered

CR2E037 (10/97)

indicated on this annual report of sUpp

Block 12 or Block 13 If changed, or on an attachment wi

SIGNATURE:

lemental annual report is true and accurate and
officer or diractor of the corporation of the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; a

agent. | am famlliiar with, and accept the obligations ol, Section 617.4 , Florida Statutes,

SIGNATURE
Signanre, typad or prinied name of registarsd agent and lite ¥ applicable {NOTE: Regirierad Agent signafucs requirad when reinstating) DATE

12 OFFICERS AND DIRECTORS 9. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD 7 DELETE 11TME LT Change L] Aadltion
HAME FOUNTAN, KIT 12 NAME
steeraporzss | 335 PARADISE BLVD., #70 1.3 STREET ADDRESS
ory-si-ze | INDIALANTIC FL 1.4 OTY-§T-2¢
TME sD L) OELETE 2.1 WILE LI Change LI Addition
NANE KIRTS, CYNTHIA 22 HAME
streeranonsss | 335 - 89 PARADISE BLVD. 23 STREET ADDRESS
cay-si-2¢ | INDIALANTIC, FL 00000 2.4CTY-ST-21P
TME 7] LI oeL£TE 39 TITLE [J change L7 Addition
Name GRANHOLM, SALLY A 8.2 NAME
steeer aooness | 335-51 PARADISE BLVD 3.3 STAEET ADDRESS
cY-g1-20 INDIALANTIC FL 3.4.CTY-5T-2P
MLE [T DELETE LIIILE L] Change — [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY-S1-2% 4ACITV-ST- 2P
LE L] DELETE 51 TME [ Changs L] Addillon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-51-2P
TME [T peLkve 6.1 TITE L Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-2P 84 CITY-ST- 29
14. | hereby cerlify that the Information luppliad wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

address.

at my signature shail have the same legal effect as if made under cath; that | am an

that my name appears in




