FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLOFIIS: :;F::A:Tf: hC:FmSTATE Apr 09 1 99 8 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
™ 4008 Secretary of State

DOCUMENT # N93000002367 (1)

1. Corporation Name

: PARADISE MANAGEMENT, INC.

00 G

4 Principal Place of Business Mailing Address
il 2082 TARPON WAY 2082 TARPON WAY 8. Data Ircorporated or Qualified
u ENGLEWOOD FL 34224 ENGLEWOOD FL 34224
3 4. FEY Number Applied For
65-04 13525 Not Applicable
4 2. Principal Piace of Busi 2a. Malling Add
G neipa usiness aling Address 5. Certificate of Status Desirad a $8.75 Addiional
o m ;l Fee Required
&0 11
. Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Be
[22] 27] Trust Fund Contribution O Added to Fees
. City & Statle City & State 7. Is this nonprofit corporation a homeowners association?
[t 28] Oves Ldne
o Zip Country Zip Country 8. This corporation owes of has paid the current year intangible
o |24] 25 29] 30 Personal Property Tex due Juna 30.  [ofves [ nNo
. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
81| Name

CUNNINGHAM, R. SCOTT 82 Stree! Addrass (P.O. Box Number Is Not Accepiabie)

2082 TARPON WAY

ENGLEWOOD FL 34224 a3

84| City FL ss] Zip Code
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 regislerad agent, or both. in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment &s registered
agent, | am familiar with, and accep! the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Blignature, typad o pvinted name of reghatered ageat sand title it mpplicabla, {NOTE: Rogistered Agent signatura required when reinstatingh DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE PD [T perere 1.1 TITLE L1 Change T[] Addition
WAME HURLEY, RONALD D 12 NAME
smeeTaooress | 3310 5S DR E 1.3 STREET ADDRESS
CITY-ST1-29 BRADENTON FL 34203 1.4 CITY- ST-ZIP
e D L3 DELETE 21 TILE [ changa [ Addition
NANE GAFFORD, GARY A 2.2 NAME
strectaooress | 801 SW 17TH ST 2.3 STREET ADDRESS
CITY-ST-21P CAPE CORAL FL 33991 2.4 LITY - 51-2P
E vD T oeLere 31 THLE L] Change  [_{ Addition
| e DILONGO, GEORGE A 32 NAME
| smesvaponsss | 4833 23RD AVE SW 33 STREET ADDRESS
- | cav-s1r-ze NAPLES FL 33989 34.00TY-ST-2
S M me S T DELETE A1TITLE I Crange L] Addifion
;| NAME CUNNINGHAM, R. SCOTT 4.2 NAME
: | smeeraporess | 2082 TARPON WAY 4.3 STREET ADDRESS
.| env-st-ze ENGLEWOOD FL 34224 44 CITY-ST-2F
T T L7 DELETE 5.1 TITLE LI Changa [ Addition
T e SASSEY, ALBERT J 5.2 RAME
¢ | smeevaoress | 4915 26TH ST E 5.3 STREET ADDRESS
1] ov-st-ze BRADENTON FL 34208 B4 CITY-ST-21P
5 | ime [T DELETE 81 TITLE LJ Change T Addition
G| mame 62 NAME
" | smeev avoess 6.3 STREET ADDRESS
T | env-stze 64 CITY-ST- 2P

14. | hereby certilg that the information supplied with this filing does not quality far the exemption etated in Section 119.07(3){i), Florida Statutes. | further certify that the information
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 oath; that | am an
olficer or director of the corporation or 1he receiver or truslee empowered to execuls this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13 If changad, or on an attachment with an address.

o 3~

s %
| SIGNATURE: b R St 1A U~ =P 3 £

-

CR2E0S7 (10/97)



