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1. Entity Name
PARADISE PLACE CONDOMINIUM ASSOGIATION, INC.
Pringipal Place of Business Maiting Address
8179 OMAHA Cif. 8178 OMARA CIR. .
SPRING HILL FL 34606 SPRING HILL FL 346065152 ALHUS7UL
Sulte, Apt. #, atc. Sulite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Clty & Stata City & State 4. FEl Number Applied For
59-3315842 Not Apglicatle
Zip Country - Zip Country " ~ $8.75 aaditional
5. Certificale of Status Deslred O Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- "~ Nama™ N
DMY, SAM Street Addrass (P.0. Box Number is Not Acceptable)
3179 OMAHA CiR.
SPRING HILL FL 34808
City FL , Zip Code
8. The above n. jty submsr;?talemem for tha purpose of changing its ragistered office or registered agent, or both, in the state of Florida.
SIGNATURE ) / '/3) /0&
* Sigriatune, tywed or printad nama of regtared wamwnn‘-:ﬂmﬂ- {NCTE: flagistarad AQent sigtaturs regusrad whon reinciating) DATE
- o/
FILE NOW: 8. Etection Campaign Financing $5.00 may Bo Make Check Payabie to
FEE IS $61.25 Trust Fund Conribution. 11 Added to Fees Department of State
10. " OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —
TLE PD ‘ O pelats nne . ) Cha _j:i Addition g
NAME DARANY, SAM NAVE CICIODICES 1 S 2 DI~ f
STREET ADOAESS | 8179 OMAHA CIR. STREET ADDRESS ~33/01/00--01003 1012 &
CTv-S-27 | SPRING HILL FL 34606 ci-S1-2¢ MRRERE]. 20 kbl 2T
TNE S0 O Deteta e O Change ] Adeltion [
NAME LOUGHLIN, THOMAS : : NAME
STREET ADDRESS | 8185 OMAMA CIR. STREET ADDRESS
LmY-§T-22 SPRING HILL .FL.34608 . CITY-S1-ZP
e D . O palata TMLE [ change [ Addition
NAME CRACCHIOLO, PETER : HAME
smeeT ADORESS 15183 OMAHA CIR. . . STREET ADORESS
CIFY-ST-2P SPRING HILL FL 34606 CITY-51- 2P
TE (] petets TITLE O change [ Addition
HAME HAME
STREET ADORESS ' STREET ADDRESS
CITY-5T-2IP Y- S1-2P
TnE . 1 petete TIE [ Change [ Addilion
NAME : NAME
STREET ADDRESS : STREET ADDRESS
omTv-s1- 7P CITY-ST-2P _ f]A’Lﬁ
TE . [ Detete E O change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CATY-S1-2P E CiTY-51-0P
12. | heraby certi{z that the information supplied with this tilin does not qualily for the exemption stated in Section 119, 0?%3)0) Florida Statutes. | further ceriify that the infermation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporalion of the receiver or trustee empowered to execute this report ag requwed by Chapter 617, Florida Statutes; and tha name appears in Block 10 or Blogk 11 if
changed, or on an atlachment with an adgress, with all other like empowered.
2 M“W [ i/ )
SIGNATURE: ___ SIZ/RTHRA Vo, 0
SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR nn: Daytime Prona #




