FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT e 3 FLORIDA DEPARTMENT OF STATE 2 2 1 99 8 8 . O O m
CORPORATION LW A Sandra B. Mortham Apr vva
ANNUAL REPORT L 5 Secratary of State
1998 DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT # ( )
1. Corporation Name N40467 5
PARK PLACE GROUP, INC.
Principal Place of Businoss Mailing Addrass Illl"ll' I“ m“ Il"’ I'l’l |ml III' |||I‘ I’I“ lml Ilm I'm I|I’| ||||
80758 PARK BLVD. 80758 PARK BLVD, 3. Dats Incorporated or Qualifiod
PINELLAS PARK FL 34665 PINELLAS PARK FL 34665
4. FEI Number Applied For
59-3037 151 Not Applicable
2. Principal Place of Busingss 2a, Malling Address B. Certificats of Status Desired Ol $8.75 Additional
21 ;‘ Fee Requlred
Suila, Ap1. #, etc Sulte, Apl. #, etc. . Election Campalgn Financing $5.00 May Ba
El ;;J Trust Fund Contribution L] Added to Fees
City & State Gity & Stale 7. Is this nonprofit corporation a homeowners association?
;‘;[ ?ﬂ] Oves Owo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l ;El ?Q—I ?6' Parsanal Property Tax due June 30. ] Yes O no
$. Name and Address of Current Registerad Agent 10. Name and Addrass of New Reglstered Agent
81| Nams
SWEFER- GEORGE J. B2{ Street Address (P.0. Box Number is Not Acceptable)
60758 PARK BLVD.
PINELLAS PARK FL 34865 83
84| City F L 85| Zip Code
11, Pursuant 1o the provisions of Soctions 617.0502 and 617.1508, Florida Statutes. the above-named corporalion submits this statement for the purpose of changing Its registsred

office or registerod agent, or both, in the Stalo of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment es registered
agent. | am familar with, and accopt the obligations of, Section 617.0503, Florida Statules.

SIGNATURE _
Slgnatre. typed o printed namn ol regisiered agent and fitie i spphcable {NOTE: Rogisterad Agant signalure required when reinetating) DATE
:,TL; OFFICERS AND DIRECTORS o ‘:?:"m ADDITIONS/CHANGES TO OFFICERS AND%R&(;‘J:RSE! Lidi“on
0P - .
NAME HACKSTAFF, GORDON 12N KRN 7'0;{;#&3‘;; .? 7
smeetanoress | 19135 US. HWY 19N #1-20 13STREET ADDRESS | S F & A€ )
CITY - 57-21P CLEARWATER FL acmv-srap | @’“’ é 8, /7 3737/4
TILE D ] peLere 21 TILE 7 [Jchange [T Adsition
NAME GRANDI, GORDON P, 22 NAME
streer asoress | 404 3RD AVE. NE 23 STREET ADDRESS
GITY-SI-2IP CLEARWATER FL 2 4 CITY-S1-2P L
TINE DST [T peLeTE 31TMLE Jo Do re¥4y L Pl Change [ Addition
N ZOLLO, DOROTHY L. s2nae =l T pp
stecr anoress | 4441 85TH TERRACE NORTH sastetTaoRess |5/ 38 @ :
cily-s1-29 PINELLAS PARK FL 34.CITY-51-2P 14 e L/ BC /A: ﬂ 332€/
TILE 3 oeteTe L1NELE [J Change [T Addition
HAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 2P 440ITY-5T- 21
TITLE T OELETE B.1TITLE [J change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-SE- 2P 54 CITY-ST-2IP
Tme Ooaee 6.1 TNLE “[JChangs ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-21P 6.4 CITY-ST-7IP
14. | horeby cerlify that tha informalion suppliad with 1hls filing doos nat qualify for the examption stated in Section 119.07(3)(i), Florida Statides. | further certify that the information

indicated on this annual reporl or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as I made under oath; that | am an
officer or direclor of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Flarida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 2 ptdZR oy mesnds, | Lirawsssss s Jo &

CR2E037 (10/97)



