FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 18 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

PARADISE V.1.P. CLUB, INC.

N93000004103 (8)

00 0O 0

Principal Place of Business

Mailing Address

4008-A EHRLICH RO 4809-A EHRLICH RD X | fifi
TAMPA FL 23624 TAMPA FL 33624 3 Dateogl}c;:(r;;cir;tge; or Quatitied
4, FE| Number Appliad For
59-3201437 Not Applicable

2. Principal Place of Businoss

2a. Mailing Address

O $8.75 additional

6. Certificate of Status Desired

03, Florida Statutes.

’;I e ] 2__0;].__ Fee Required
Suite, Apt. #. etc Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
E] i 2_1] Trust Fund Contribution Added to Fees
City & Stato I City & State 7. Is this nonprofit corporation a homeowners association?
E m ;3—[ Yes No
Zip Country op Country B. This ¢orporation awes or has paid the current yeer Intangibie
24 E ?D] ;‘ Personal Property Tax due June 30. Yog No
9. Name snd Address of Current Registered Agent 10. Name and Address o1 New Reglistersd Agent
81| Name
BASHOH- THOMAS W B2| Stresl Address (P.O. Box Number is Not Acceptable)}
4809-A EHRLICH RD
TAMPA FL 33624 &
84| City FL Insl Zip Code
11. Pursuant to the provisions of Sections 817 0502 and 617.1508, Florida Statutes, the above-namad carporation submits this statement for the purpose of changing its registered

offica o registered agent, or hath, in the State of Horida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accopl the obligations of, Section 617,

SIGNATURE ________ e

Signatra, typed oo penlud oo of mgstecsd agoem and itk F apghicable (NOTE " Ragislered Agenl signature required when reinatating) DATE
12, T OIFICH S AND DINLCTORS 13. ADDITIONS/CHANGES T0 OF FICERS AND DIRECTORS IN 12
TinLe S0 o T O oecete VTE T Thange L] Addition
NAME DIANE KUDRICK 1.2 NAME
sweeTaporess | 3316 EDGEWATER DR. 13 STREET ADDRESS | X 9as W«Sif s.€. Y3 ‘{ sue 1
QITY-$1-71P ORLANDO FL L 14CTY-51-2P /Jmé!md FlL 23779
TLE D [J oewete 2.1 TILE M ] Change [ Addition
NAME PELTO, WALFRED V 2.2 NAME
streey aponess | 3316 EDGEWATER DR 23 STREET ADDRESS | 2 2 57 West s 8. o 3y SYe il
crvy-s1-2 ORLANDO FL 32804 2ACITY-ST-2P Lengenvod AL 337199
TITLE D [T DELETE 3.1 TITLE ? . [ Change L] Addition
NAME TOWNSEND, MICHAEL. 3.2 NAME
seeraponess | 320-K S SPRING GARDENS AVE 2.3 STREET ADDRESS
CiTY-ST-2IP DELAND FL 32720 - 3.4, CITY-ST- 2P
TLE [T bELETE A1TTLE [JChangs ™ L] Addition
NAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- ST-21P L o 44 CITY-5T-2IP
TILE [T DeLete 5.1 TITLE [ Change | Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GIry-51- 20 54 CITY-5T-2P
TMmE [ ecete 6.1 TILE [ Change” 1] Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-S1- 2P 64 CITY-5T-2P

d, or on an attachmynt with an address
Ly vy f}/ﬁsz% TNAs 5 ks DO

at my signature shall have the same legal

4. | hereby certify thal tho infarrnaton supphed with this filing does not qualify for the examﬁ;tion stated in Section 119.07(3)i), Florida Statutes. 1 further cerlify that the Information
indicatad on this annual report or supplomaontal annual report is truo and accurate and t
grlhcer or du%clor of thro corporation or the recoivor of trustee empowered to execute this report as required by Chapter 617, Floride Statutes; and that my name appears in
ock 12 or Block 13 if chan

QSIGNATIIRE-

effect as it made under oath; that | am an

H23/80 YT PP 7/,




