» | FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 14,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 746065 04-14-2008 90061 010 ****61 .25
1. Entity Name
THE VILLAGE OF PARADISE ISLAND, PHASE |, INC.
Principal Place of Business Matling Address
3001 EXECTIVE DR 3001 EXECTIVE DR
#260 #260 .
CLEARWATER, FL 33762 US CLEARWATER, FL 33762 US i
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hll“”ll“ |m| lll« mll I‘ll||||||\l“nl“ |mml‘|l‘m Mmll || "II
Suite, Apt. #, etc. Suite, Apt. #, elc. 01182008 Chg-NP CRIED3? (12}'06)
City & State City & State 4. FEI Number Appled For
59-1936654 Not Applicable
Zip Country Zip Couniry 5. Coertificate of Status Desired O 58'75 A'dditional
‘e Required
8. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
CONDOMINIUM ASSOCIATES
3001 EXECUTIVE DRIVE, #260 Street Address (P.0. Box Number is Not Acceptable)
CLEARWATER, FL. 33762
City FL l Zip Code

8. The above namad entity submits this statament for the purpose of changing its registered offica or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registerad agent. -

SIGNATURE
' Signature, typed o prinlad name of ragistered agenl and trile f apphcable. {NOTE: Registered Agent signatura required when reinstating) DATE
[ — - — -} ———— — e — [ — e e O ] B
\ Filing Fee Is $61.25 9. Election Campaign Finanging $5.00 May Be Make check payable to
- Due by May 1, 2008 Trust Fund Contribution. O Added to Fees - Florida Department of State
10. . QFFICERS AND DIRECTORS 11. ADUHIONSICHANGES TD-OFFICERS AND DIRECTCRS IN 10
TE * - sb - - ) : O Delete TITLE : [ Change  [] Addition
NAME KELLOW, BILL ) : NAME - '
STREET ADDFESS | 477 HAVEN POINT DR STREET ADDRESS
CITY-ST-2IP TREASURE ISLAND, FL 33706 . CITY-ST-2IP
me . |P : ' ' Ooewe ] e ‘ : ) " [COchange [ Addition
NAME TALIAFERROQ, JOEL NAME
STREET ADDRESS | 521 HAVEN POINT DR STREET ADDRESS
CiTy-ST-2P TREASURE ISLAND, FL 33706 CITY-ST-2IP
TITLE D [ Delete TMLE 0 NI KA DAY [ change F:Mﬂition
NAME BEETLE, ARTHUR NAME 5ES HRuga Po, e PR
STREET ADDRESS | 497 HAVEN POINT DR STREET ADDRESS TIEIAS vt (SLAALD , Fe TP 706
CITY-ST-2IP TREASURE ISLAND, FL 33706 CITY-ST-2IP R
TITE D ﬂDeLele TME 7 . [ change W dition
NAME ELDER, RANDALL NAME /Marconn c"[e’%“:‘-
STREET ADERESS | 437 HAVEN POINT DRIVE stree woness | S5 HAven .pa n7 AL
ar-sT-2P | TREASURE ISLAND, FL 33706 Y-S T e S wre {aland e B3 06
TWILE T LJ Delete TITLE O Change [ Aodition
NAME HANNA, ED NAME
STREET ADDRESS | 437 HAVEN POINT DRIVE STREET ADDRESS
CITY-ST-21P TREASURE ISLAND, FL. 33706 CITY-ST-2IP
TITLE ] [ pelete TITLE O change [ Adgition
NAME YODER, AL NAME
STREET ADDRESS | 561 HAVEN POINT DR STREET ADDRESS
CITY-51-2IP TREASURE ISLAND, FL 33706 CITY-§1-219

12. 1 hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
.. indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an offlicer or director
of the corporation or the raceivar of trustee empowaered to execute this report as required by Chapter 617. Florida Statutes: and that my name appears in Block 10 or Block 11 if
" changed, or'on an attachm ith an address, with all other ke empowsred.

Jd%t‘_ A.F]?L.'AF@%\, f-/~/-a? T27- 363 -7y

TURE AND TYFED OR PRI HAME OF SIGNING OFFICER DR DIRECTOR Daytme Phone # -

— - RS Pen i AT



