~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CORPORATION
ANNUAL REPORT

| Principa flace of Basiness
1610 S.E. PARADISE CIRCLE
CRYSTAL RIVER FL 34420

“PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # G21648

1. Corporation Name

PORT PARADISE RESORT AND CLUB, INC.

(2)

Mailing Address
P O BOX 516

CRYSTAL RIVER FL M4230516

FILED
Apr 21 1997 8:00am
Secretary of State

SRR

us us
3. Date incorporated or Qualified | 8a. Date of Last Repont
“g. Principol Piace of Baginess 2a, Mailing Address 4, FEY Number Appliad For
gﬂ,_ e e 26[ 59"2382348 Not Applicable
Suile, Apt #r, ¢l Suite, Apt. #. ate. i
e o _—_—_— ? ¢ B. Cenificate of Status Desired O $8‘75 Addtionat
Eiﬁ o 27] Fee Required
| Cily & Siale City & Stata 6, Elegtion Campaign Financing $5.00 May Bo
2':ﬂ — _ - E‘ Trust Fund Conlribution Added to Fees
A Gountry _dip Country 8. This corporation has liability for intangible tax under s. 199.082,
24 25| 29| 0] Florida Statutes Oves o
9, Name and Address of Current Regplstered Agent 10. Nama and Address of New Reglstered Agent
DICKS JAMES E B[ Name
1610 SE PARADISE chLE 82| Sitreet Address {P.O. Box Number is Not Acceptable)
CRVYSTAL RIVER FL 344290

83

B4| City

FL

851 Zip Code

SIGNATURE

505, Floridda Statutes.

14, Pursuant to e provisions of Sochions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o regislened agonl, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointmont as registered
agent ) am familiar with, and accept the obligations of, Section 607

Shgratane. Ly

Ao [--\;:r‘iuil T o riu;‘;.y\‘.iwﬂ ageT ard tile il apphs atie

{MQTE Ragislerea Agenl Eignalure reéquired whaen relnsiating)

DATE

appears

SIGNATURE:

in Block 12 or Block 13 il chang

1ol or an an altachment with an

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e W T |REES 1.4 TILE T Changs ] Addition
NAME DICKS, JAMES E. 12 NAME
1610 S.E. PARADISE CR. 13 STREET ADDRESS
CRYSTAL RIVER FL 1A CITY-ST-20F
v T TDECETE 21TILE L orange L] addiion
KM DICKS, JAMES E. 2.2 NANE
SUHEE | ADDRESS 1810 SE PMSE CH. 2.3 STREET ADDRESS
CITY-ST- 2 CHY§TAL HVER FL 2 4CHTY-5T-2IP
e PFD [T DELETE 31TME [ Change L] Adoen
KANE SMITH, DAVE J. 32 NAME
s aneess | 4148 CONWAY PL CIR 33 STREET ADORESS
crrsize | ORLANDO FL a1 ov-s1.2p
L D 7 pELeTe 41 TMMLE [JCrange” ] Acdifion
NAHE SMITH, BOB 4 2 HAME
siertacnins | 219 €. HARTFORD #4 4.3 STHEET ADDRESS
anv-stze | HEANANDO FL 44CTY-ST-20
e D [} DELETE 51 TIHE "1 I Change  [J Addition
NAME DELIMORE, MARSHA 5.2 NAME
sweit anpress | 3728 UNKWOOD ST, 5.3 STREET ADORESS
crv-sie | NEW PORT RICHEY FL 5.4 CITY-ST-2IP
TILF ] oeLere 61TIMLE T Change T Addition
HAME Gc’ H’ en Lhtu/fr' 62 NAME
STREET ATIORESS f LIt P o CF, 63 STAEEY ADDRESS
Lovaw | & f e Floe )ds §4GITY-ST- 1P
|14, Tdone reby ce iy Al 1he information supphied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

inforraation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under path; that
I am an oflcer or director of the corporation of the raceiver or trustee empowerad 1o execute this repon as required by Chapter 807, Florida Statutes; and that my name

)18 )77 2

Dae

[)ayurue Srane #

CR2E034 (9/96)



