2004 NOT-FOR-PROFIT. CORPORATION. -

FILED

ANNUAL REPORT (AR)

DOCUMENT # N01000007115

1. Entity Name

PEOPLE-FOR THE PRESERVATION OF PARADISE, INC.

Principai Place of Business

2606 SCENIC GULF DRIVE
DESTIN FL 32550

Mailing Address

2606 SCENIC GULF DRIVE
DESTIN FL 32550

2. Principal Place of Busingss 3. Mailing Address

i

A

Suite, Apt. #, etc.

Suile, Apl #, etc.

Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90025 004 ****g] 25

JiUU 14y

U

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-3749796 Not Applicable
Zip Country Zip Country - . $8.75 Adgitionas
5. Certificate of Status Desired J Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SMITH, LORETTA

C/O NEWMAN DADE RESORT PROPERTY
2606 SCENIC GULF DRIVE

DESTIN FL 32550

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

the chligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Slgnature. typad or printed name of registeted agent and title if apphicable.

(NOTE: Registered Agent signatute requires when reinstaling)

8. Election Campaign Financing $5‘00 May Bo
Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. -, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE e’ H‘ Change  [) Addition
NAME MCGAY, FRANKLIN i HAME é \’rdﬂtl‘uﬂ
sTheeT anoness 24 BRYNE DR STREET ACDRESS | ., 3y e w Drove
GITY-ST-2IP FORT WALTON BEACH FL 32547 CITY-ST- 2P 4
(11 vD O oelete TIME [JcChange [ Addition
HAME FIELDS, FREDDIE NAME
STREET ADDRESS 25 TOPAZ COVE STREET ADDRESS
cv-st-zp | DESTIN FL 32547 CITY-ST-ZIP
TIE D 3 Gelete TIME [ Chenge [ Addition
TANE ~|SMITH,"LORRI - o ’ TR onaME T TTomT T - - e
stageT Alpgss | 12515 HWY 88 W STE 100 STREET ADDRESS
CITY-ST-2IP DESTIN FL 32550 CITY-ST-21P
TILE O pelate TITLE Ochange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 belete TiILE [(Ichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-ZIP
e {1 Detete TE [charge T Addition
NHAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Porida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ¢r the recgiver or trustee empowered 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 attachmari with an address, with all other like empowered. -
SIGNATURE: UA%W\:(VQ{\ \/QDJ o4 g 3IF [0
e SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dals ) Daytime Phone #




