FILE NOW: FILING FEE IS $61.25

[ ' NONPROFIT o FLORIDA DEPARTMENT OF STATE
CORPORATION P b Sandra B. Moriham
ANNUAL REPORT Secretary of State

1996 '__1. DIVISION OF CORPORATIONS

'DOCUMENT # N41123 3)

1. Corporation Nama

PARADISE VILLAGE TOWNHOMES ASSOCIATION, INC.

Frincipal Place of Business Mailing Address

5901 SUN BLVD
SUITE 203

8351 BLIND PASS RD
§T PETERSBURG BEACH FL 33706

VR

L

JH

3; PETERSBURG FL 33715 3. Dats Incorporated or Cualified 3a. Date of Last Repor
12/07/1990 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Appled For
2 [26] 59-3071355 Not Appicable
ite, L #, 2 ite, #, X -
Suite. Aat. #, elo Suita, Apt. ¥, et 5. Cortificata of Status Desied [ $8.75 Agaional
2;| ;ﬂ Fee Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Bo
= 28] Trust Fund Gonfribution Added lo Fees
| &p Country Zip Country 8. This corporation has liability for intangible tax under s. 199033,
24| 25) [29] 30 Florida Statutes O Yes ElNo
9. Name and Address of Curren! Registerad Agent 10. Name and Address of New Reglstered Agent v
1] Namo '
NIEWTON, WILLIAM 82| Sircet Addross (P.O. Box Nomber s NGt Acceplabia) B
5901 SUN BLVD SUITE 203
ST PETERSBURG BEACH FL 33715 &
84 City FL 85| Zip Code

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florda Statutes, the above-named corporation submits this slalement for the purpose of changing its registered office
or registarad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Elgnalmé ‘,'_l‘;jd (__wpr nted name of r}-é@!med e’z})ﬁl’;\;»\;ﬂne it appricatia -

(NOTE: Registered Agenl signalurs req.ired whan roinslating!

DATE

12, OFFICERS ANL! DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 8TD [CIOELETE 11TNE [TJChange [ Addition
NeMe KUBICK, RICHARD 1.2 NAME )
sieer aporzss | 5901 SUN BLVD 203 1.3 STREET ADCRESS

| cirv-sr-ze ST PETERSBURG FL 14 CITY-ST-2P .
T D CIDELETE 23TIME CiChange [ Addition
NAME MAVROMICHALS, PETER 22 NAME
streeranoress | 5901 SUN BLYD SUITE 203 23 5TAEEY ADIDRESS .
CHY-ST-71P ST PETERSBURG FL 2 4 CITY-51- 7P
THLE PD [JDELETE 31 TLE [OChange [ Addition
o MCALDUFF, BILL 32NAME
staeer aooarss | 5901 SUN BLVD SUITE 203 33STREET ADDRESS
LIY-S1-7iP ST PETERSBURG FL 34 QITY-5T-2P
ILE [JDELETE A1TNLE OChange [ Adition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDAESS

P CrTy-51-2p 44CiTy-ST-20
T0hE EJDELETE 51 TILE [JChange ] Addition
HAME 52 NAME
STHEET ADDAESS 5.3 STREET ADORESS

| CTY-s1-2p §4CITY-ST-2P
TILE [CJDELETE 6ATILE ClcChenge , [J Addition
HAME B2 NAME
STREFT ADDRESS § 3 STREET ADDRESS :
CITY-ST-2P 84 CHTY-ST-7P .

appears in Block 12 or Block 13 if changed, or on,a)attachmenl with an addregs.

Lo i

14. | do heretiy certify that the informaton supplied w th this filing is voluntarily furmished and does not qualify for the exemption stated in Section 1 19.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annuel report or supplemental annuat repont is true and accurats and that my signature shall

have the same legal eMect as # made under
oath; that | am an officer or director of the corporation or the receiver ar trustee empawered 10 execute this report as required by Chapt

or 817, Florida Stalutes; and that my*name

Pt od

SIGNATURE; _

/éf/ -
L

Daytime Phone &

CR2E037 (12/95)



