2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # N95000001619

1. Entity Name

PARADISE PLACE CONDOMINIUM ASSOCIATION, INC.

Secretary of State

01-09-2003 90082 023 ****5]1 .25

Maiting Address

8183 OMAHA CIRCLE
SPRING HILL FL 34606

Principal Place of Business

8183 OMAHA CIRCLE
SPRING HILL FL 34606

LI RVATRY R N A

2. Principal Place of Business 3. Mailing Address

2!1%3 oMAwA Cie

SIE3O0MAY B o, R

AR G A

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE iF MAKING CHANGES

Jan 09, 2003 8:00 am

City & State , City & State 4, FEI Number 59'3315842 Applied For
SPRin /e A FR A e F L Not Applicable
> / ‘
Zip Country Zip Country ” ) $3_75 Additional
3 C/ét’ é g5, 3 5/{&5 e 5. Certificate of Status Desired O Feo Required
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CROCCHIOLO, PETER
8183 OMAHA CIRCLE
SPRING HILL FL 34606

v
¥

A

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above nami entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations cfregistered.agent.

SIGNATURE

Slgnature, rypéa:ﬁi'aﬁiad nama of registered agent and titla if applicable.

(NOTE: Registerad Agent signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contributicn.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. -7 " OFFICERS AND DIRECTORS 1. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE VD [ pelese TILE 3 change (] Addition
NAME CARVEN, LINDA J NAME

STREET ADDRESS | 8183 OMAHA CIR. STREET ADDRESS

cImy-ST-21P SPRING HILL FL 34606 N CITY-$1-2IF

e STD O Delete TIILE [ Change [ Addition
NAME CRACCHIOLO, PETER HAME

STREET ADDRESS | 8183 OMAHA CIR. STREET ADDRESS

GITY-ST-7IP SPRING HILL FL 34606 CiTY-5T-21P

TITLE PD 1 Delete TME [3 Change [ Addition
NAME MIELKE, ROBERT C NAME

sTreeT anoress | 8179 OMAHA.CIRCLE. STREET ADDRESS

CITY-ST-2IP SPRING HILL FL 34606 TR cny-st-ap T e - =

TITLE D [ petete TITLE [ Change [ Addition
NAME SCHNIDER, ERIC MAME

STREET ADDRESS | 8185 OMAHA CIR STREET ADDRESS

CITY-ST-2ZIP SPRING HILL FL 34606 CITY-$T-7IP

TITLE 3 pelete TMLE [] Change [ Addition
NAME NAME

STREET ADDRESS S$TREET ADDRESS

£ITY-§T-21P CITY-ST-ZP

TITLE [ Delete TITLE JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ' .

CATY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this reporl or supplemental regort 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 corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an ag,

SIGNATURE: ﬁ

s, with all other like empowered.

Y O D o

QM ATIIEBE AN TYDEERN O PEINTED NAME SE

.

CR2E037 {10/02)




