FILE NOW: FILING FEE IS $61.25

FILED

FL

1. Pursuant 1o the provisions of Sections 617.0502 and 17,1608, FIofida Statiiss, the above-namad corporation submits this stalement for the pUrpose of changing its registerad
office or registered 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 familiar with, and accept the obligations of, Section 617.0503, Florlda Statutes.

SIGNATURE Sighature, typed or printed name of registered agant and e ¥ applicable. {NOTE: Ragleleied Aganl signalurs requred when remetaling) DATE

12. OFFICERS AND DIRECTORS [ s, ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E 31D T DeLeTe T1TLE D T T Change ] Addition
NAME KUBICK, RICHARD 12 NAME

saeerapbress | 5001 SUN BLVD 203 1.3 STREET ADDRESS

CITY-ST-2IP ST PETERSBURG FL 14 GiTY-ST-2P

mE 1] [ DeveTe 217MLE VED. o &l change L Addition
e MAVROMICHALS, PETER o [V PREST DR

smeeraooress | 5801 SUN BLVD SUITE 203 2 3STREET ADDRESS

CITY-§T-2P ST PETERSBURG FL 2.4 CITV-5T-2P

TITLE A [J DELETE 3 TILE D [ Change  [J Addition
NAME MCALDUFF, BILL 3.2 NAME

strectappness | 5901 SUN BLVD SUITE 203 33 STREET ADDRESS

CTY-5T-2P ST PETERSBURG FL 34, CIY-ST-2¢

TMLE L) DELETE LATIHE [ change  TJ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST-29 i 44 LITY-5T-2P

me ° L] DELETE 51TTLE L] change LI Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Cry-51-2IP 5.4 CITY-5T-21P

ITLE 3 DELETE 6.1 TITLE [JChange [ Adddlion
HAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-5T-2P 84 CITY-ST-ZIP

4. T hereby certify
indicated on this annual report ar supplel
officer or dirgctor of the corporation or

Block 12 or Block 13 if changdd, or
SIGNATURE- / / 17,

.NONPROFIT _ B FLORIDA DEPARTMENT OF STATE .
CORPOBATION L ko Sandea B, “or“‘-m ’ Feb 23 1 99 8 8 . OO am
ANNUAL REPORT Secratary of State
1998 DIVISION OF CORPORATIONS S GCI'etal S’ Of State
DOCUMENT # N41123 (3)
1. Corporation Name
PARADISE VILLAGE TOWNHOMES ASSOCIATION, INC.
LT T
W ;ﬁ}‘ms% 8LVD 3. Dale;g;s;m;&;;% of Qualified
%P.B.M. ST PETERSBURG FL 33715 =) Number, Apoiod F
5901 Sun Blvd., g}:e 203 us ' 59-3071355 Nif’ ::,puma
;" fINCIpETPlack of Blishbss %‘ Malling Address 5. Certificate of Status Desired O $8F.75 R:"‘:":;""
26 g0 Regulr
Sulte, Apt. #, elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Bo
22 27] Trust Fund Contribution Added to Fees
= City & State m City & State 7. is this nonprofit carporation a homeOwne[r__s] assoclation?
23 28 Yos No
__l Zip _i Country —l Zip _l Country 8. This corporation owes or has paid the cuﬁnl year I?tjangib!e
24 25 20 30 Personal Property Tax due June 30, Yes No
N 0. Name and Address of Currsent Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
NEWTON- WILLIAM 82| Street Addrass (P.O. Box Number Ig Not Acceptable)}
5501-8UN BLVD SUITE 203
ST PETERSBURG BEACH FL 33715 63
84| City 85| Zip Code

CR2E037 (10/97)



