2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N95000001619

1. Entity Nama

PARADISE PLACE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

8183 OMAHA CIRCLE
SPRING HILL, FL 34606

Mailing Address .
8183 OMAHA CIRCLE
SPRING HILL, FL 34606

FILED
Jan 14, 2004 8:00 am
Secretary of State

01-14-2004 90004 043 ****6] .25

0 O

8183 OMAHA CIRCLE-
SPRING HILL, FL 34606

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. 01112004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
59-3315842 Not Applicable
Zip Country Zip Country o " $3.75 Additional
L. ) o j 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstersd Agent~— -~ - ~
N
CROCCHIOLO, PETER Mielke  Loherl

Sirget Address (P.O. Box Numb}j‘s Not Acceptable)

[ b &

A,

City

Hf}l

Zin Code

FL oJ0y-5152.

“the obligau'qns ol registered agent. . "

e b

» . . , Yy Mg
+ 8.-The above named entity submits 1his statement for the purpose ol changing its registered dffice or rehistered agent, or both, in the State of Rorida. | am famitiar with, and accept

SIGNATURE: -

.

¥ SIBNATURE _ 21/ / 4]
i . §Iunaiure, typed o pi agem and lite iww‘ {NOTE: Registered Agent signatura required witen reinstating) ﬁTE /
T T P - PR N
R Filing Fee is $61.25 * | . 8. Eidetion Campaign Finencing $5.00 May Bo . - ~Make check payable to . ™
1. Due by May 1, 2004 *" 7 Trust Fund Contribution. Added to Fees : ~Florida Departmant of State
10. ° OFFICERS AND DIRECTORS ﬁ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TITLE XD .. , [ oelete TITLE > ) Chage  (Aadition
NAME CARVEN, LINDA J NAVE bert W, ﬁerg{ rsen
STREET ADDRESS | 8183 OMAHA CIR. STREETADDRESS | 5 /fj’ Omer hew el €
CITY-ST-7IP SPRING HiLL, FL 34606 CTY-ST-2P | S g2 i)l FL  ZYLh
e STD X Delete me 4 7 ! [ Change [ Adtion
NAME CRACCHIOLO, PETER , NAME
STREET ADDRESS | 8183 OMAHA CIR. STREET ADDRESS
Ccy-S7-21P SPRING HILL, FL 34606 CITY- ST-219
J—— -|PB-PE—~— e m . Oelte— = - MME—e e - = - o -~ —[1Change _[] Addtion
NAME MIELKE, ROBERT C NAME
STREET ADORESS | 8179 OMAHA CIRCLE STREET ADDAESS
Cry-ST-21P SPRING HILL, FL 34606 -f;jz CITY-ST-71P
e D - . . O Delete TME I change [ Addition
NAME SCHNIDER, ERIC NAME
STREET ADDRESS | 8185 OMAHA CIR STREET ADDRESS
CITY-ST-28 SPRING HILL, FL 34606 CRY-ST-2IP
T (7 Delete e [ Change [ Addition
NAME. < veoe = NAME
STREET ADDRESS | . STREET ADDRESS
CiTY-ST-2IP CITy-ST-2IP
—— P T—— " 7 Gelte e CJ Change [ Addition
| " STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-28
2. | héraby c'ertilz that the infofmation supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information .
indicated on (his report of supplemental report is true and accurale and that my signature shall have the same legal sliect as il made under oath; that 1 am an officer or director

of the corparation or the racaiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with alt other like empowered.

RI-5H 7 5F50

SIGRATURE AND RINTE!

E OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #

ﬂ//‘l’A &
S o




