"~ FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPCORATIONS

INC.

DOCUMENT # N14169

1. Corporation Name

TOWN HOMES OF PARADISE PARK OWNERS ASSOCIATION,

FILED
Mar 24, 1999 8:00 am
Secretary of State

03-24-1999 90066 015 ****61.25

Principal Place of Business

Mailing Address

23]

255 PARADISE BLVD 255 PARADISE BLVD
PO BOX 033671 - . .- £0 BOX 033871, . - ot
INDIALANTIC FL 32903-78M INDIALANTIC FL 32903-7871
us us ) ’
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(21] [26] (04/03/1986
Suite, Apt. #, etc. Suite, Apl. ¥, etc. 4. FE{ Number Applied For
22] [27] 59-2069765 [ [Not Applicable
City & State City & State ] ‘ $8.75 additional
m 5. Certifcate of Status Desired [ Fee Requirad

Zip

m

Country Zip

[2s] |29]

fao}

Country

$5,°0 May Be

6. Elsttion Campaign Financing 0

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
’ M| Name 2 ANDALL CONWAY
CONWAY, RAND, = 82| Strest Address (P.0. Box Numb{lE,Not Accepiable) r
255 E PARADIFBLVD 3¢ ©' 8 255 PARADI BLVD g
INDIALANTIC FL 32803 83
| Y NDIALANTIC FL {*| ¥29% ¢

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for ihe purpose of changing its registered
office or registered agent, 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 familiagwith, and accept obligations of, Section 6170503, Florida Statutes.
smmw%@ Z?-wm . PRESIDENT I-1b—-4a9
Slgnature, or printed name of registered agent 9{! title  appiicable. (NOTE: Registersd Agent signaturs required when réinstaiing) DATE
1z OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D - ] DELETE 1A TMLE sTe PHAN I GARIDA ClChange i Additon
NAME KUNKEL, JOHN 12 NAME A5 E P . .
seeTAooress| 255 E PARADISE BLVD #26 smezmiomess| 0 ARACISE BWD #19
crvsze | INDIALANTIC FL 4CTY-ST.28 FUANTIC | P
TME 0 - - : ELETE - Jzitme - SR T - [CChange -pRAddition |-
NAVE HUFFMIRE, BARBARA o 22NN Sb Kim kem¥
smreeTAoress| 255 PARADISE BLVD #18 aasmeeraooress|| AR S PARAVISE BLVD #9
crv-st.ze | INDIALANTIC FL 2,4 CITY-ST-2IP INDILARL AN TR C 1 AL l :
TME SD . D DELETE 31 TME ™ DiCrange & Addion
NAME CONWAY, CINDY S2NAME LAWRENCE 6AIDA
streeraoress| 265 PARADISE BLVD #8 wsmeeTooRess] Y55 PARADISE B0 #19
crv-stz¢ | INDIALANTIC FL 34.CITY-ST-2P INO L ANTIC Tl
TIE PD [J DELETE 41TME [OChange [ Addition
NAME CONWAY, RANDY 4.2 NAME
streeTanoress| 255 E. PARDISE BLVD #8 . § 42 sTREET ADDRESS
orv-st-zp | INDIALANTIC FL 44 CITY-5T-2P :
TME D RDELETE 5:1TITLE [JChange [ Addition
NAME HUFFMIRE, EDGAR 52 NAME :
srReet sponess| 255 PARADISE BLVD #18 53 STREET ADDRESS
erv-stze | INDIALANTIC FL 54CITY-5T-2P
TME VD - [ DELETE 6.1 TITLE [JcChange [ Addition
NAME DUFF, SUSAN 62NAME
streeTaooress| 255 PARADISE BLVD., #47 63 STREET ADORESS
CITY-ST-ZP INDIALANTIC FL 4 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Staiutes. | 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 effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2 ;Zm@' i‘épé\?ﬂ'ﬁ',!k% g

FReldbMRER o ywayY

— 0019080 . ___ _

B

CR2E037..111/98)

3;””;"‘”

Daytime Phone #



