FILED

. *  FILE NOW: FILING FEE IS $61.25
NONPROFIT G, f LORIDA DEPAHTMENT OF STATE
CORPORATION 2 Sandra B. Mortiam

ANNUAL REPORT

1998

Sectelary of Slatg
DIVISION OF CORPORATIONS

[

Secretary of State

DOCUMENT # 737653

1, Corporation Name

Paradise Isles Condominium Association, Inc.
Principa! Place of Businoss T Wiy Address
Attn: Charles Abell Attn: Charles Abell P
3531 NE 170th st 3531 NE 170th St o921 -76
N.Mia Bech, Fl. 33160 N,Mia Bch, Fl, 33160 3 FE R Frv
591986984 , Nol Applicable
2, Principal Place of Busimess “725. Mailing Address 5. Certificate of Siatus Desired m/ $8.75 Additional
21 gﬂ Fae Requirad
Suite, Apt. #, etc Sute. Apl #. elo. 6. Election Campaign Financing $5.00 May Be
;ﬂ m Trust Fund Contribution (] Added 1o Fees
City & State B City & Stae 7. ls this nonprofit corporation a homeowrwe?éor;iation?
23 ] ﬂ O ves No
Zp | Conntry 7 Counlry B, This corporation owes of has paid the current year Intangible
24 251 2EL 2’;1 Pergonal Properly Tax due June 30. O ¥es No

10. Name end Address of New Reglstered Agent

Attn: Diane Klein | “"¢harles Abell
3531 NE 1790th St 82| Street Address (P.O, Box Number is Nol Acceplable)
N.Miami Bch. 33160 3531 NE 170th St
84| Cuy 85| Zip Code
N. Mia Bch_ FL | | 33160

SIGNATURE %

11, Pursuani 1o the provis:ong
office or registered
agenl. | am famil

Sechons 617 0607 and 6171
e State of Flor da.

Cor bioth in

508, Flovida Siatules, the above-named corporgHQn submits
ch cnange was a rized by the corporatigh's Hoar,

r ihe purpose of changing its registered
y accept tha appointment as registered

Ve hylay

SIGNATURE: +

4 R e e TN _ CATE
12, Ofs i R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e O oetie 1ITILE PD [ Change [T Aacition
HAME 12 Nk Charles Abell
STREET AUDAE S5 WSRIETADDRESS | 3531 NE 170th St
CITY-51-2IP . 14 0ATY-ST- 2iF N Mia Beh 1 332160
TilE [T DeLETE 21 1LE VD M Thange LT Addiion
NAME 22 NANE Barbara Dolan
STREET ADURESS ? 3 SIRLET ADDRCSS 3 5 3 l 'h,IE 1 '7 0 th St
Gy -51-21P e ? 40T -5T- 2P A MS
e CTDELETE T1ULE j;) ] '_ M Change [ Additen
s . oy .
NaE 32wl Victoria Vasquez
STREET ADDALSS JASIRELT ADDAESS 3531 NE 17 0th St
)
ITY-SI- 2IP o L 34 CNY-ST-2p N. Mia Bch [0k | 13160
MLE 7 Oecete 41TNLE 'I"D - ™ Crange LT Addtion
NAME A znimt Gayle Flora
STREET ADORE 55 4.3 STREET ADDRESS 3 5 3 l NE l 7 0 th St
ary ST 2 - S 44L0Y51 20 N M;',a_agh_,__F_]__r__gsl.&OﬁhD___
TLE O oiLete 51T R Change Addition
HAME 52 KAML
STREET ADDRE S5 5 3STRIET ADDRESS
CiTy-51- 24 ~ e - 54 CITY-S1- 217
TIFLE O oetrte 1T [J Change [ Acdilion
) NI el . st Rt
NANE 57 hAME =—{ ‘:I '....l ’._I Il r..—-' ol 4 -»...'j l::: E._ ::'::‘l V
D AT A0 C Aane
STREET ACDRESS 53 SIRENT ADDRESS QB2 3E--0101 1--005 } \\\
Y OFE P Tt "
om0 o ) GATIY-SI- 2R LTIV E
14, | herehy cemify that the mforeiion supphed wit th s g ooes oot qualily for e exemption stated in Sectien 119.07(3)(i). Florida Statutes. | lurther certify that the information
indicated on this annuat ceport ogfplomenta. annual report s tfe and accurate and thal my signature shall have the same legat effect as if made under oalh; that | am an
officer or dhreClor af the corponghi: o 1 recoiver or rustec pfwered W exacute his reporl as required by Ghapler 817, Florida Statules: and thal My NAMEe appedars in
Black 12 or Black 1300 changd, o on an attgfhnnenst wth a1 adgdress

RE AND TYPED DR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR

e T o - D.’uylm‘-ri Proac 4

Jun 01 1998 8:00am

CR2E037 (10/97)



