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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

1997

ANNUAL REPORT

DIVISION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

OF CORFORATIONS

DOCUMENT #

1. Corporation Name

N93000002367 (1)

FILED
Apr 28 1997 8:00am
Secretary of State

PARADISE MANAGEMENT, INC.
Principal Place of Business WMailing Addross ”mlm mlulm"””m‘ "[U Iml"“l "III“", m“ lm ml
2082 TARPON WAY 2082 TARPON WAY
ENGLEWOOD FL 4224 ENGLEWOOD FL 34224-5231
3. Date Incorporated or Qualified 3a. Date of Last Beport
0510171686
2, Principal Place of Business 2a. Mailing Addraess 4. FE! Number Appliad For
| m a 65‘0413525 Not Applicable
’ Sulte, Apl. #, etc. Suite, ApL. #, elc. i
: e e AP ¢ 5. Corlificate of Status Desired (] $8.75 Adc!monal
22 27 Fea Reguirad
City & State Cily & Slale 6. Election Campaign Financing $5.00 May Be
23 ;] Trust Fund Contribution [ Added to Fees
_ Zip Counlry Zip Country 8. This corporation has liahility for injngible tax under s. 192.032,
24 25 28] [30] Fiorida Stalutes Yes []No
9. Namo and Address of Current Registerad Agent 10. Name and Addrass of New Reglstered Agent
81| Name
OWNNM. R. SCOTT 82| Street Address (P.O. Box Number is Not Acceptable})
2082 TARPON WAY
ENGLEWOOD FL 34224 B3
84| City

FL Jast Zip Code

$1. Pursuant to the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-narned corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was aulhorized by ihe corporation’s board of directors, | hereby accept the appointment as registered
agent. ! am familiar with, a&nd accepl the obligations of, Section 617.0503, Florida Statules.

: SIGNATURE — .
= Signature. typed or printed name of registerod agent and ke A applicable (NOTL: Registered Agent signatura regui:ad whan reinstat ng) DATE
. 12, OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TTLE ] ~ LT DeLETE 11 TTLE [T Change LT Addition
NAME MURLEY, RONALD D 1.2 HAME
sweeraporess | FIOBS DR E 1.3 STHEET ADDAESS
CITY- ST- 21 BRADENTON FL 34203 14 LY -5T-2P
TinE VD [CToecete 21TIILE [T change L[] Addition
| e GAFFORD, GARY A 22 HAME
% streeraponess | 8091 SW {7TH 8T 2.3 STREET ADDRESS
< omy-st-ap CAPE CORAL FL 33091 2.401Y-5]-2P
& TLE v T oriETe 31TILE [ change 7 Agdition
£l e DILONGO, GEORGE A 3.2 NAME
L sweeranoress | 4833 23RD AVE SW 53 STREET ADDRESS
o _omv-stge NAPLES FL 33995 34Ty T-2P
${ e [3 "I DeLETE &H1ME T Crange [T Addition
i1 e CUNNINGHAM, R. sCoTT 4.2 NAME
#f swmeeraooaess | 2082 TARPON WAY 4.3 STREET ADDRESS
5 OITy. 6T- 2P M-EWOOD FL 34224 44CITY-ST-2P
o] e T [ DELETE 51 TITLE I change [ Addition
B e SASSEY, ALBERT J 5.2 NAME
2 B RN
| smevaooness | 4915 28TH ST E 53 STAEET ADDRESS
'k GTY-$1-29 BRADENTON FL 34208 5.4 CTY-5T-2P
e " DELETE 61 TITLE ‘[T changs [ Addition
1 NAME ' 6.2 NAME
;| STREET ADDRESS 6.3 SIREET ADDRESS !
£{_omy-s1-zp B4TIV-ST- 2P|
{1714, Tdo hereby certify 1hat the information supplied with this filing does nol qualily for the exemption slaled In Section 119.07{3)(i), Flonda Statutes. 1 further cerlily thal he
¥ infarmation indicated 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 gath; that
P am an officar or director of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name
X appears In Block 12 or Block 13 if changed, or on an attachmenl with an address.
H P p F AR TR LRI, A AT B A vl ~m Q) U~ o2rp

CR2E037 (9/96)




