FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 E
DOCUMENT# N Jo Yo [ L~

4. Corporation Name

PARADISE BINTE oF ST ETERS BURG _
LOT 0tONERS ASSOCIAT 10N, (NG " sBoor™ sodds -3
Principal Place of Business Maiting Address
/5463 BRookRIDGE BiavD. ~NEwW E
BRoors VILLE, Fi. Fler3 / APDRESS

— FILED
e | May 17, 1999 8:00 am
Sacretary of State Secretary Of State

DIVISION OF CORPORATIONS
g 05-17-1999 90076 024 ****70.00
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2. Principal Place of Business 2a. Mailing Address 3. Date Incorpprated t?)ualifed
o diens a bawe 8 ol diwsg Abeoel OAZ/01 /79 9O
Suite, Apt. #, efc. Suite, Agt. #, etc. 4. FEI Nugfber 7 Applied For
22] 21] 593/ 342 Not Applicable
City & State City & State =7 ’ iti "
Y Y 5. Certifcate of Status Desired rad $8.75 dditional 1.
E‘ ?8—! Fee Required .
Zip Country Zip ) Country 6. Election Campaign Financing 0 $5.00 MayBe : :
Eﬂ |E] m [m Trust Fund Contribution Added to Fees .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .

f Jay 81| Mame ¢
EN6LANDER € FisteR  PA Ao A dlicon o bot® 9
/ 82| Street Address (P.O. Box Number is Not Accepiable) 7 !

78/ FIRsT AVENOE NORTH
ST FETERS BuRe, Fu. 963
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, L 3#¢ of Florida. Such change was authpezed by the corporation’s board of direclors. I hereby accept the appointment as registered

84| City 85] Zip Code

agent. | a accept the oifigations of, Secjion 617.0303, Floridh Statutes. / ‘
SIGNATUR ‘51 L ¥ A - L S/E9/9S '
gt £ of reglejpréd ageni and title i applicable “ANGTE: Registered Agent signature required when renstating) j / M T DATE Ea‘ i

12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % i
TIME ,e . [1 DELETE 1ATIME (a¥Change  [JAddition | ™ g,
N KENOTH BRRY K. 12 )Ll QA0 51
STREET ADDRESS f#g{" 3 BROC)/{@,DéE LUD 13 STREET ADDRESS . i / ol B
avsize | FROOKSVILLE, A Folta | A Juovsiaw | 29 A # /3~ S
TmE STD . A T ET [ Addition | © R
i

T DELETE 21 TTLE [SChange
2T L | G okl ion
e 154 5 To ANNE 22w e

smeeTanoress| 4563 BRooO HRIPGE. BA v D. 23 STREET ADDRESS T d
orvstze | B @OKggv JiLk E] FL. 346 i 2 4CITY-ST-ZP A M #/ﬂ\

TITLE

D [] DELETE 31TITLE
_NAME KNG .I#.,;NA_G MA . | BT “7_’7@(/_) W—Qjﬂ/-)

sweeroiress| /e, 5 B ROCK R |1DEE gLUD. 33 STREETADDRESS )
oTY-ST 4P BL{QOOKS VierE FL O IF 4613 34.CITY-ST-2P N W 7/ 2

AThange ] Addition

IGNATURE AND TYPED DR PRINTED NAME OR SIGNING OFFICER OR DIRECTOR

Al
" ﬁk(nfﬂ: L

Daytme: Phone # i

THLE ] DELETE 41 TITLE [JcChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-8T-ZIP 4.4 CITY-ST-2IP

TITLE ] DELETE 5.0 TITLE CChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST-2IP

TmE {1 DELETE §1TME [JcChange  []Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustee empowered to execuie this report as required by Chapler 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or op-an attachment with an addpess, with all other like empowered.

SIGNATURE: o 4//;,’50 /éq F£4-597-5242 ¥

/ wr %y T



