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FILE NOW: FILING FEE IS $61.25

NONPROFIT D FLORIDA DEPARTRERT OF STATE Feb 1 1 1 99 7 8 O O am
; P o Sandra B. Mortham
iL Aﬁgﬁﬁ.?iigligg'f w‘ Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

11997 Tl
DOGIMENT # N95000001619 (4)

1. Corporation Name

PARADISE PLACE CONDOMINIUM ASSOCIATION, INC.

s s M e ST g i

MR AN A

‘,; g Prlnoipal Place of Business Mailing Address
v | 8170 OMAHA CIR, 8179 OMAHA CIR.
£ | SPhNG HLL FL 30006 SPRING HILL FL 345065152
i }—.
e 3. Date incorporated or Qualified 3a. Date of Last Féednort
3 /0371995 07/25/1996
5“ 2. Principal Piece of Business %a. Mailing Address 4. Fel Number Applied For
B ™ 58-3315842 Nol Applicable
G Sulte. Apt. #, etc. Suite, Apl. #, etc. ‘ , $8.75 Addiional
:’ : ;é] ;_’—l 5. Cerlificate of Status Desired O Foa Flequired
s City & State Cily & State 6. Eloction Campaign Financing $5.00 May Be
R |3 E Trust Fund Conlribution a Added to Fees
o Zip Counltry Zip Country 8. This corporation has liability for intangible tax under &. 189,032,
. |za) 25 ;] 30 Fiorida Statutes Oves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglsteraed Agent
N 81 Name
7 DARANY, BAM 82| Gireet Adress (B.0. Box Number 1s Nol Acceptabia)
- 8179 OMAHA CIR.
: SPRING HILL FL 34808 &

: 84| Cily FL Jas Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or reglstered agent, or both, In the Stale of Forida, Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
egent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statules.

SIGNATURE
Blgnalurg, typod or prinlod neme of ragistorod agant end title i applicatile, {MOTE" Rogislered Agent signature required when reinslating) DATE

12 QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PD O beLete 11T0LE [J Change ] Adsition

NAME DARANY, SAM 1.2 NAME

sweeraooress | 8179 OMAHA CIR. 13 STREET ADDRESS

CITy-51-2P SPRING HILL FL 34608 1ACITY-ST-2IP

TITLE VO ~ »TD T pELETE 21ITLE $TD [Jcange T[T Addition
| et MUGHUN, THOMAS 27 NAME Th omhs 'T \ Lo UEF Rt f:’

seeTADbress | 6185 OMAHA CiR. 23 STREET ADDRESS -

ATy S1-21p SPRING HILL FL 34608 2.4 G/TY-5T-7P Psffj ,opﬂc 42‘;4, . ‘Cy e CAL

e P e [J oeLETE 31TITLE ‘ [T thange Addition

NAME ~CRAMEN=LINDA 32 NAME

STREET ADDRESS | —B404-OMAMARCHR. 3.3 GTREET ADDRESS

OATY-ST- 2P -SRRINGHIeFLZ34606 34, GHTY-§1- 2P

e D “ L1 bEETE 41 T1LE [ change” [ Addition

HAME p_F‘_’(‘ER C!QHCC'H!OZO 4 2 hAME

steeraooress | G § B OMAHRA CIR: 43 STREEY ADDRESS

onv-sT-2p | SPRING HILL L. 34606 44a0y-81- 20

TILE Y . [ pELETE S1TITLE [ change, , T Addition

NAME 5 2 NAME 44 ')&\\

STREET ADDRESS 5.3 STREET ABDRESS

CITY-ST- 2P 54CITY-§1-2P

ILE [T DELETE 61TILE [ thange T Addition

NAME 5.2 NAME

STREEF ADDRESS : 6.3 STREET ADDRESS

LITy- ST 2P B4 CITY-S1-2P $ BM\J\A

14, | do hereby cerlify that the inforrmation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further cerlify that the

Information Indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as i mads under cath; that
{ am an officer or direclor of the corporation ¢r the receiver or tusies empowered to execute this reporl as required by Chapler 817, Florida Statutes; and that my hame
appoears In Block 12 or Block 13 if changegor on an attachpgoM with an address,

SIGNATURE: = Gk ) 'JQXMA_Q;@»:/EJV_?Z“_Ag

CRZE037 (9/96)



