FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OIF CORPORATIONS

-

DOCUMENT # (521648

1. Corpor.ition Name

PORT PARADISE RESORT AND CLUB, INC.

Principal Flace of Business

Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90157 012 ***150.00

TR TR R

1610 S.€. PARADISE CIRCLE P O BOX 518
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34423
us us DO NOT WRITE IN THIS SPACE
3. Date trcorporated or Qualifed
02/04/1983
2. Principz| Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26 59-2382348 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, iti
—] P j P & 5. Certifcate of Status Desired O $8.75 AdQ|t|onaI
22 27 Fee Reyuired
City & State City & State 6. Electicn Campaign Financing O $5.00 11ay Be
E m Trust Fund Contribution Added to Fees
Zip Caurtry Zip Country 8. This cuporation owes the current year ntangible
’-l;l FZ;I }gl 30 Persor al Property Tax. [ves [JINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8t Name
DICKS, JAMES € 82| Strest Ac dress (P.O. Bor Number Is Not Acceptable)
i ¢ dress (P.O. er is Not Acceptable
1610 SE PARADISE CIRCLE b ® > -
CRYSTAL RIVER FL 34429 83
841 City 85| Zip Crde

FL

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submiis this statement for the purpose >f changing its ragistered
office ¢r registered agent, or borh, in the State of Florida. Such change was :uthorized by the corporetion’s board of tirectors. | hereby accept the apr ointment as reg sterad
agent. am familiar with, and ac cep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed of printed na e of registered agenl ind title if applicable (NOT!:" Registered Agent signature requ red when rainstabing) DATE
12. DFFICERS ANL' DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS /IND DIRECTORS IN 12
TILE VP ] OELETE - 11 TE [ClChange  [] Addition
HAME DICKS, JAMES E. 1.2 NAME
sreeTrooress] 1610 S.E. PARADISE CR. 1.3 STREET ADDRESS
CITY-5T-2IP CRYSTAL RIVER FL LA GITY-ST-2P
TMLE D ] DELETE 21 TITE [JChange  [] Addition
NAME DICKS, JAMES E. 22 NAME
stmeetanoreis| 1610 S.E. PARADISE CR. 23 STREET ADDRESS
CITY-ST-2IP CRYSTAL RIVER FL 2 4CITY-ST-2P
TME PD ] OELETE 31TIME [QChange [ Addition
NAME SMITH, DAVE J. 32 NAME
streeTaooress| 4146 CONWAY PL CIR 13 STREET ADDRESS
CITY.ST-2P QRLANDO FL 34.CITY-ST-ZP
TILE D [0 DELETE S1TITLE [JChange  []Addition
NAME SMITH, BOB 4.2 NAME
streeTaDRess| 219 E. HARTFORD #4 43 STREET ADDRESS
CITY-ST- 2P HERNANDOQ FL A40ITY-ST-ZP
TIME D [} DELETE 51 TME CChange 3 mdﬁn_‘
NAME DELIMORE, MARSHA B2NAME
sTReeT a0ores3) 3728 UNKWOOD ST. 53 $TREET ADDRESS
CATY-ST-2IP NEW PORT RICHEY FL 54 CITY- ST-2IP
THLE D [J DELETE 61 TITLE [ClChange [ Addition
NAME CONGER, LINDA B2 NAME
sreeTanpress| 1610 S.E. PARADISE CIR 63 STREET ADDRESS
CITY.ST-2P CRSYSTAL RIVER FL 54 CTY-ST-ZP

14. | heraby certify that the informaticn supplied with “his filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the infarmation
indicatet! on this annual report or supplemental annual report is true and accu ate and that my signature shall have the same fegal effect as if made uncer oath; that | ain an
officer o direcior of the corporation or the receiver or trusiee empowered 10 ehecute 1his Teport as required by Chapter 807, Florida Sjatutes; and that nyy name appears in

Block 12

SIGNATURE:

or Block 13 if changed, ar

ttachment with an y

SIGNATUFE A

PED OR PHINTED NAME OF SIGNING OFFICER IR DIRECTOR

Il other like empowered.

0487213

i

fﬂle

[ aytime Phone #

CRZE034 (11/98)

352 By



