FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham Feb 04 1998 &:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # N95000001619 (4)

1. Corporation Mame

PARADISE PLACE CONDOMINIUM ASSOCIATION, INC.

AR RIR R

|

Principal Place of Business Mailing Address
8179 OMAHA CIR. 8179 OMAHA CIR. 3. Date Incorporated or Qualified
SORING HILL FL 34606 SPRING HILL FL 34606 04[05 11005
4. FEl Number Applied For ~
59-3315842 Not Applicable
2. Princlpal Place of Business 2a. Mailing Address i . .
P o - 5, Certificate of Status Desired O $8.75 additional
21 i EI — i Fea Flequ_ired
Suite, Apt. #, etc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
|22 |27] Trust Fund Contribution | Added to Feas
City & State City & State 7. is this nanprofit corporation a homeowners association?
|23] 28] Oves [CInNo
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
24 25} ;§| 50] Personal Properly Taxdue June 30, [l Yes [No
g. Name and Address of Current Regiztered Agent 10. Name and Address of New Registered Agent )
81| Name o o o
DARANY- SAM 82| Street Address (P.O. Box Number is Not Acceptabie)
8179 OMAHA CIR. —
SPRING HILE FL 34606 8 ‘
84| City o 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 raglstered agent, or both, i the State of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 6§17.0503, Florida Statutes,

SIGNATURE
Sipnaturs, lyped or printed name of registarad agent and title it applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PD [ 1 DELETE 1.1 TME o f_f Change [T addition
NAME DARANY, SAM 1.2 NAKE
smecranoness | 8179 OMAHA CIR. 13 STREET ADCRESS
CITY-ST- 2P SPRING HILL FL 34608 14 CITY-ST-2IP
TMLE STD [T peLeTE 21TME ) [ IChange E_] Addition
NAME LOUGHLIN, THOMAS 2.2 NAME
sreeTanoress | $185 OMAHA CIR. 2.3 STREET ADDRESS
CITY-ST-2IP SPRING HILL L. 34606 2.4 CITY-ST-2P
me . D o ] DELETE 3.1 TTLE " L] Change ] Addition
BLAME CRACCHIOLO, PETER 32 NAME
smeeranppsss | 8183 OMAHA CiR. 33 STREET ADDRESS
CITY-57-2IP SPRING HILL FL 34606 34, CITY-ST-ZP
TALE [ DELETE 41 TITLE [T Change  I_T Addiion
NAME 4,2 NAME
STREET ADDRESS 43 STHEET ABDAESS
GITY-ST-21P 44 CITY-ST-ZIP
TME {_1 DELETE 51 TITLE I Change ™ "[] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADCRESS
CITY-$T1-2P 54 CITY-ST- 2P
TITLE T DELETE 5.1 TILE ) [ I cChange 1 Addition
RAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-7IP 6.4 CITY-ST-ZiP
14, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(8)(i), Florida Statutes. | further certify that the information

indicatéd on this annuat report o 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
officer or director of the corporatien or th siver or trust powered 10 execute this report as required by Chapter 617, Florida Statutes; and that my narme appearsin

Block 12 or Black 13 if changed, or on tachment with B address.
- //7/?39 (352}

SIGNATURE:

CR2E037 (10/97)



