SO IR e g S

FILE NOW: FILING FEE IS $61.25 FILED

LW g

CORPORATION FLORIDA EFATTUENT O STATE Feb 09 1998 8:00am
ANNUAL REPORT

Sacretary of Stala S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # N41757 (8)

. Corporation Name

PARADISE PINES HOMEOWNERS ASSOCIATION, INC.

LT T

Princlpal Place of Business Mailing Addrass
633 SOUTH FEDERAL HIGHWAY PO BOX 029040 3. Date Incorporated of Qualified
EIGHTH FLOOR FORT LAUDERDALE fL 33302-3010 01/23/1991
FORYT LAUDERDALE FL 33301 -
4. FEiNumber Applied For
65'0745289 Not Applicable
2, ) P f Busi 2a. iling A

Principa) Place of Business 8. Mailing Address 5. Certificats of Status Desired 0 $8.75 Additional
FA EE] Fee Required

Suite, Apt. #, sic. Suite, Apl. #, stc. 6. Election Campaign Financing $5.00 May Be

2_7_1 Trust Fund Contribution D Added to Fees

City & State City & State 7. Is this nonprofit corporation a homeowners association?
E___ 28] Cves [INo

Zip Country Zip Country 8. This corpotation owes or hag pald the current year Intangible
24 ;‘ 29 —33! Personal Properly Tax dug June 30. [ Yes [}! No

9. Nam# and Address of Current Registered Agent 10. Hame and Address of New Registered Agent
g1} Name
MA"EL; HARVEY K B2| Street Address [P.Q. Box Number is Not Acceptable)
SOUTH FEDERAL HIGHWAY
FLOOR 8
,YORT LAUDERDALE FL 33301 R L [F[ o

« Pursuant lo the provisions of Saclions 617.0502 and B17.1508, Florida Statutas, the above-named corporation submits this staterment for the purpose of changing its registered
office or reglstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Floride Statutes.

SIGNATURE
Signaturs, typed o prinled name of ragisierad mgenl and I8 if applicabla {NGTE Repistared Agenl gigralufa requinsd when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE oP t_| DELETE 11TIE L] Change L] Acdition
HAME SCHMIDT, MARK L 1.2 NAME
smeeraporess | 633 SOUTH FEDERAL HIGHWAY 13 STREET ADDRESS
oY 5T-2P FORY LAUDERDALE FL 33301 14 CITY-5T-2IP
TLE DVP LI pELETE 21TITLE [T Change [ Addition
HAME SCHMIDT, CELIA 22 NANE
smeeranoress | 833 SOUTH FEDERAL HIGHWAY 2 STREET ADDRESS
GITY-§1- 2P FORT LAUDERDALE FL 33301 S FXT N
-{ ~TiTLE - - D - L] DELETE 31TMLE [ Change ] Addition
NAME JOHNSON, AHIZA 32 NAME
stReeT ADDRESS | 12040 SW 218T COURT 3.4 STREET ADDRESS
CTY-S7.29 DAVIE FL 33325 34.CITY-ST- 2%
TME L] DELETE 41TLE ] Change T Addltion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2F 44 0Ty-5T-7IP
TITLE LT DELETE 51 TLE [Tchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GATY- 5T- 2P 54 CITY-ST- 2P
TILE L3 DELETE 54 TILE I Change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-§7-21P 6.4 CITY-8T-7IP

14, hereby certify that the Information suplplied with this filing does not quality for the examﬁtion slated in Section 119.07(3)(), Florida Statutes. | furthar certify that the information
indicaled on this annual repoerl or supplemantal annual report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an
officer or director of the cofporation of the raceivar of trustas empowarad to execule this raport as required by Chapter 817, Florida Statutes; and that my name appaars in

Block 12 or Block 13 If changed, or on an ataghment v 7
QIGNATIIRE- LN 1-3-98 (954) 763-5095

CR2E037 (10/97)



