FILE NUW FILING FEE IS $61

.25

FILED

NONPHOFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of Stale
CIVISION OF CORPORATIONS

Feb 05 1997 8:00am
Secretary of State

DOCUMENT # 76671 4

. Corporalan Name

(0)

THE VILLAGE OF PARADISE {SLAND, PHASE lil, INC.

a Ma‘rllng Address

5801 SUN BLVD.
SUITE 203

Principal Place: of Business

% PBA.
5901 SUN BLVD. SUITE 203
ST PETERSBURG FL 33715

ST. PETERSBURG FL 337151194

AR

us us 3. Date Incorporated or Qualified 3a. Date of Lasl Report
01/26/1983 03/22/1696
2. Principal Place of Business 2a. Mailing Addiess 4. FEI Number Applied Far
E]____ e o . 26] 59.2467?52 Not Applicable
Saite Apr ¥ ole Suite, Apt. 4, elc. i
— ' o i 5. Certificale of Status Desired 0 $8'75 Addftional
22 . B 27] Foo Required
City & State Gy & Siale 6. Election Campa-gn Financing $5.00 May Be
a3 - e 281 Trust Fund Contribution Added to Fees
v Country dp Country 8. This corparation has liability for intangible tax under s. 199.032,
id_-_l o ) 25| 291 EB_] Florida Stalutes Yes [ No
_;7 9 Name and Address oT 0urren: Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
NEWTON WILLIAM C B2| Street Address {P.O. Box Number is Not Acceplable)
5901 SUN BLVD SUITE 203
ST PETERSBURG Fl. 33715 83
84| City 85| Zip Code

FL

CR2E037 (9/96)

19, Parsuant 1 the provisions of Seclions 617.0502 and 617. 1508, Flonda Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, inthe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agont {1 am familiar wth, andl accepl the oblgations of, Soction 617.0603, Florida Stalutes.

SIGNATUHE . I P -

S b P Bt vt oF ncpgstered anenl and btk applicablu (HOTE: Aegistared Agenl ' grature requirad when resnstating) DATE

12. _ QFHICERS AND DIRE (,770[157 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTIORS IN 12

I R GEE L1 7ITLE VD & Thange | Addition

NANY 1.2 NAME /VJW/f/V )4/7’5/7 1o ﬁC

sl anortss | GOOH-SUN-BLVB-SUIFE-£03 1.3 STREET ADDRESS .r'f.p/ SR FLVD, Tarered Zed

arv-size | ST-REFERBBURGH33715 14 CITY-57-2IP J‘j—, I Y IMEOVAE 2%  F2208

ML P (T orLeie 21TIE [ change "anmm

NAM BEDFORD, DABNEY 22 NAME ﬁ &;?A

steeet sooress | 5901 SUN BLVD SUITE 203 sswerraconss | BGLT Seen B 203

CiTY - SF- 2 ST PETERSBURG FL 33715 paovsize | ST FEAELS @é{.ﬂ}' ;é FI715

[ &6 I DELETE 3.1 THILE [0 Change ] Addition

DM MONCHRIE, ROBERT -~ 3.2 NAME

sweer aoress | *5901-SUN 335TREET ADDRESS

oY1 719 ST.PETERSBURG-FL-33715- - 34 CITY-51-2IF

e [ToiLele 41TM1LE [ Change [ Addition

KAME 4 ZNAME

STREEY ADDFFSRS 4 3STREFT ADDRESS

| cny-s1ae e — 440/17-81-20

TiItF T bkt 5V ILE [JChange [ Addition

HAMF 5.2 NAME

STREET ADBRESS 5.3 STALCT ADDRESS

BITY-SI e o . 54000Y-ST-7P ’

TILE TToree B 1THLE (T change” [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS )

ClIy-S1-2IP 6.4 CY-8)-2IP

1 amr an officer or drector of the corporati
appears 1n Black 17 or Block 13 if ¢h

SIGNATURE:

14, T do hereby cerlly that the information supplied with this fling does not qualify for the exemption stated in Section 119.67(3)(), Florida Statutes. | furiher certify that the
informabiors indicatod on this annual reporl or supplemental annual reporl is frue ang
1

eqcurate and that my signature shall have the same legal effect as # mada under oath; that
his report as required by Chapter 617, Florida Statutes; and that my name




