FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPAXTMENT OF STATE . g
RO T A EPATTMENT O Apr 27,1999 8:00 am
ANNUAL REPORT Secretary of Sate ecretary of State
DIVISION OF ZORPORATIONS 04-27-1999 90199 Q12 ****4] 25

1999
DOCUMENT # 749237

1. Corporation Name

TOWN HOMES OF PARADISE PARK, FIRST ADDITION, OWN
s

ERS ASSOCIATION, INC.

MM

4%3881 - 90199 - 12

Principal Place of Business Mailing Address o
335 PARALISE BLVD P O BOX 000023 i
il i ML
INDIALANTIC FL 32903 us
Us
2. Principa! Place of Business 2a. Mailing Address 3. Date Inzorperated or Qualifed
=] 26] 10/09/1979
Sulte, Apt_ #, etc. Suite, Apt. #, etc. 4. FEI Number Applied Far
22! 27 - 59-2 147920 Not applicable
City & State City & State 5. Certifczte of Status Desired ] $875 Ac d_itional
El Ei Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 nay Be
(24 I2s! (28] [30] Trust F nd Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
GRANFIOLM, SALLY A 82| Swesl Ad iress {P.O. Box Number s Not Acceptable)
335-51 PARADISE BLVD
INDIALANTIC FL 32903 8
84; City a5 Zip Cede
FL

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named co-poration submits this statement for the purpose of changing its rogistered
office o- registered agent, or both, in the State of Florida. Such change was ¢ uthorized by the corporation's board of directors. | hereby accept the appdintment as registered
agent. | am familiar with, and aczept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURZ —
Bignalure, typed or printsd nar s of registered egent .ind Ule f applicable. TROTE ; Registarod Agent signaturs ratu rad when reinsiating) GATE )

12, JFFICERS ANC' DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /.ND DIRECTORS IN 12 2

TIME PD [ DELETE 11 TITLE [JChange [ Addition | =

NAME FOUNTAIN, KIT 1.2 NAME >

sreetaooress| 335 PARADISE BLVD., #70 13 STREET ADDRESS i

CITY-§T-2P INDIALANTIC FL 14 CITY-5T-2IP &

TIME sD 7 DELETE 24 TMLE ClChange  []Addiion | ©

NAME KIRTS, CYNTHIA 22 NAME

smeeTaooress| 335 - 69 PARADISE BLVD. 2.3 STREET ADDRESS

CITY-ST-ZP INDIALANTIC, FL 00000 2.4CITY-ST-ZP

TILE D 7 DELETE IATMLE [JChange [ Addilion

NAME GRANHOLM, SALLY A 3.2 NAME

sreeTaooREss|  335-51 PARADISE BLVD 13 STREET ADDRESS

CITY-ST-Z1P INDIALANTIC FL 34 CITY-§T-2P

TIMLE ] DELETE 41TME [JChange [ Addition

NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-ZP

TITLE [] DELETE 5.1 TIMLE [JChange [ Additicn

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-8T- 2P

TMLE [J DELETE 8.1 TIMLE ClcChange [ Addition

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 84 CITY-ST-ZP

14. | hereby certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i}, Florida Statutes. | further czrtify that the information
indicated on this annual report cr supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made urder cath; that | am an
officer or director of the corporation ar the receiver or trustee empowered to execute this report as recuired by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed,or on an attachment w ah address Awith all other like empowered.

SIGNATURE: w u‘% %’RED /77/’?'9? LT o2 2655

GNATLIRE Al PED OR PRINTED NAME OF S!GNING OFFICEIt OR DIRECTOR Date Daytime Phone #




