2005 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N95000001619 e gg F D
1. Entity Name PR =
PARADISE PLACE CONDCMINIUM ASSOCIATION, INC. P b
26030CT -7 PH 2: L8

Principal Place oi Busingss ' Matling Address
8183 OMAHA CIRCLE . 8183 OMAHA CIRCLE -
SPRING HILL, FL 34606 * SPRING HILL, FL 34606 TEEEQEL%RES 3 é%' £
—— OB B

Suite, Apt. #, etc. Suile, Apil. #, etc. 10042005 REIN-NP CR2E0g9 (6/04)

City & State City & State 4. FE{ Number Applied For

59-3315842 Nt Applicable
@ Country Zip Country 6. Certificate of Status Desired 0 g gesq :\Id;amonal
6. Name and Address ol Currant Registered Agent 7. Name and Address of New Registered Agent

Name

MIALKE, ROBERT -
8179 OMAHA CIRCLE Streat Address (P.C. Box Number is Not Acceptable)

SPRING HILL, FL. 34608

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or boih, in the State of Florida. | am ftamiliar with, and accept

the obfigations ister
SIGNATURE lé >

7
FILE NOWIN FEE IS $61.25 In accordance with s. 607.193(2)(b), F.S., the
After January 1. 2006, Fee will be $122.50 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS . ADDITIONSJCHANGES TO OFFICERS AN
e VD BRDee me VD M Change  [J Addiian
NAVE CARVEN, LINDA J A CRAVEMN, LINDA
STREET ADDRESS | 8183 OMAHA CIR. smesaooeess | g1 83 OMA b Cl
cv-ST-7P | SPRING HILL, FL 34606 arv-srze | S PR INE BiLl, FL 240 b
TME PD O pelets TmE e {7 Change  [] Addition
NAME MIELKE, ROBERT C NAVE BODEDSE457E
STREET ADDAESS | 8179 OMAHA CIRCLE STREET ADDAESS IO/ A05--01057 005 #5125
emv-gr-zp | SPRING HILL, FL 34606 CY-sT-2P
me D P Detete e O cChange I Addition
N SCHNIDER, ERIC NAME éhel ne L 5—rudep
STREET ADDRESS | 8185 OMAHA CIR STREET ADDRESS Oma a
EM-S-7P | SPRING HILL, FL 34606 CiTY-S7-2P 5 oring Hi il EL 3ot
Tme D O Delete e 4 7 ~— Clchange [ Addition
NAME BERGERSON, ROBERT NAME
STREET ADDRESS | 8183 OMAHA CIRCLE STREET ADORESS
cr-s-f | SPRING HILL. FL 34606 cv-sT-7p
TME [ Detete e O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-$1-ZIP CITY-ST-Z1P
TLE 7 petete ME [ Change [ Addition
RAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. t hereby cerify that the intormation supplied with this filing does not qualily lor the exemption stated in Section 119. 07}3)(0 Florida Stetutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal eflact as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustes empoweged fo execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 111l
ol D

changed, or on an attachment Wi prass, wi #all other like &
5 /aé«/éo 727-547- 5951

\CER DR OWECTOR Daytime Phone ¢

SIGNATURE:

/ / .nI,V\-'



