. FILED

' 2008 NOT-FOR-PROFIT CORPORATION May 02, 2008 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # N05000007847 05-02-2008 S0159 034 776123
1. Entity Name
BEACH PARADISE LANDINGS CONDOMINIUM
ASSOCIATION, INC.
quuY ==
Principal Place of Business Mailing Address
HI-HIGHLANDAVENUE-NORTH 1877 HIGHL AND AVENUE-NORTH
TARPON SPRINGS, £l 34683, TARRON-SPRINGS-EL—34686 o
T TSP T TR ARG AL
_mdwamgng <= St
3,:8' 72 ‘f‘f) Suite. Apt. . et 04282008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
;/ é—-—-— (\W APPLIED FOR Not Applicable
Zip Country Zip Country - ) $8.75 additional
. Certificate of Status Dasired O .
33 770 6/5.4 i . Fea Required
6..Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent —

Name

SCARTOZZI, ROBERT A Vi
&70 mdﬁ%g Sﬁo Address {P.0. Box Numbar is Not Acceptable)
/ % City FL I Zip Code

his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
t.

i Nis; —

- 8. The above namad entity submi
tha obligations of registered

&k

SIGNATURE 1

“f\‘<l"*‘:‘ | ':_'§|P'nawru, w'pal;o(‘::r‘l-\ted‘na:nf nljrggnshe\rﬁ’agerft and li!!elll %w N (ﬁOTE: Registered Agent siqn'au;re requirad \»fhen rt:zmsla[hq] ’ - . DA}"E..._ . o
" |FilingFee Is $61.25 9. Elaction Campaign Financing $5.00 mayBe Make check payable to
o iDi.i'éwlinyay 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. ottt QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10 .. ..
TITLE P - [ Detete TILE - .- macﬁnge ‘[ addition
NAME SCARTOZZ|, ROBERT A NAME i
STREET ADORESS | HBFF-HIBHANDAVENUE-NORTH swestonness | 670 (bt anetlee @ ca,,até,l)
CIFY-ST- 2P TARRQGASRRINGS 3588 CIFy-51-2IP > ,:7 / 2.3 77
TALE D O Delete TMLE 7 Mnge ] Addition
NAME SCARTOZZI, ROBERT A NAME , 4
STREET ADDRESS | 1877HIGHIZIND AVERUE NORTH STREET ADDRESS 570 q ﬂwd&&—'o c&dﬂé/ D
onv-sr-zr | TARPON SPRINGS, El_34688— ovsie (| Mh g B FI0T0
e VP O Delete e 7 [Jchange [ Addition
NAME DOGANIERO, PHILIP NAME
STAEET ADDRESS | 224 ' PONCE OE LEON BLVD. STAEET ADDRESS
CHY-ST-2P BELLEAIR, FL 33756 CITY-§T-2IP
TITLE D O Detete TLE [ change [ Addition
NAME DOGANIERO, PHILIP NAME
STREET ADDRESS | 224 PONCE DE LEON BLVD. STREET ADDRESS
CITY-ST-2IP BELLEAIR, FL 33756 CITY-ST-TIP
TITLE SIT O petete TILE [ Change [ Addition
RAME DOGANIEROQ, FRANK HAME
STREET ADORESS | 3024 WOODSONG LANE STREET ADDRESS
CITY-S7-2P CLEARWATER, FL 33761 CiTY-ST- 2P
TILE D - 3 Delete TITLE [Fchange (7 Addition
NAME - -- - | DOGANIERO, FRANK NAME - s B -
STREET ADDRESS | 3024 WOODSONG LANE STREET ADDRESS | ] o TeTTL T
cry-51-2p  |'CLEARWATER, FL 33761 ‘ | cnv-si-azp - S

with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | [urther centify that the information
indicated on this report or supplemeny ort is true and accurate and that my signature shall have tha same legal effect as il made undar oath; that | am an officer or director

" .'of the corporation o the receivar or fustgh empow to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with/an 2ddress, witf)-al! ather like empowarad.

SIGNATURE: ) %"?"’f LS50/ &

SIGRATURE AND TYPED,OR PRINTED NA,!’ o?’arye OFFICER OR DIRECTOR Deta Dayiime Phona ¥

12. | hereby certify that the information supph




