. FILE NOW: FILING FEE IS $61.25

FILED

CORPORITION FLORIOA DEPATIMENT OF STAT Feb 27 1998 8:00am
ANNL;A;QREPORT DIVESIOS:c(;e:z)(’J‘:PSOt::TIONS Secretary Of State
DOCUMENT # N95000004732 (2)

PARADISE PLAZA LAND CONDOMINIUM ASSOCIATION, INC

MR RN

Principal Piace of Business Mailing Address

| 450 U, WY 19

34650 U.S. HWY. 19 3. Date Incorporated or Qualified
| SunE a7 SUITE 307
; PALM HARBOR FL 34604 PALM HARBOR FL 34584
: 4. FEI Number Applied For
593343251 Not Applicable
2. Principel Placs of Businass 2a. Mailing Addrass 5. Certificate of Status Desited L_.l 53_75 Additional
m —':B—| Foa Requlred
Suite, Apt. #, alc. Sulle, Apt. #, etc, 8. Election Campaign Financing $5.00 may Be
L {22 27 Trust Fund Contribution Addad to Faes
- City & State City & Stale 7. ls this nonprofit corporation a homaowners associalion?
23] 28] B@ves One
Zip Country Zip Country 8. This corporation owes of has paid the current yaar Intangible
24 ?5-1 29] s0] Porsonal Property Tax dus June 30.  [Jves [ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
STROSS, HOWARD C 82| Street Address (P.0, Box Number s Not Acceplable)
34650 U.S. HWY. 19
SUITE 307 8
PALM HARBOR FL 34884 Bl Gy FL 35| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered egent, or both, in the State of Florida. Such changsovavas autharized by the corporation’s board of diractors. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accept the obligations of, Section 617. , Florida Statutes.

SIGNATURE Sighature. typed or printed name ol rsgistered agamt Andg tille it ppplicabla. {NOTE: Regiatered Agant signaturs required whan rainetating) DATE F:
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD T DELETE 11 TIMLE LJChange L] Addition | =
NAME PLESKO, E 4 1.2 NAME §
smeeTappress | 6515 GRAND TETON PLAZA SUNE 210 1.3 STREET ADDRESS
CITY-§1-21p MADISON W1 53718 14 CTY-§T- 2P §
TIMLE STD |1 DELETE 21TILE LJ Change L] Addition
NAME TRIMBLE, TIMOTHY 22NAME
streer appazss | 6515 GRAND TETON PLAZA SUITE 210 2.3 STREET ADORESS
CITY-§t- 2P MADISON Wi 53719 2.4 CITY-ST-2P
TLE D L1 DELETE 8.1 TMLE L Chengs LI Addition
NAME HUSMAN, DAVID 9.2 NAME
smeeraponess | 6515 GRAND TETON PLAZA SUITE 210 3.3 STREET ADDRESS
OITY-§T-2IP MADISON W1 53719 $4.CITY-5T-2P
TITLE ] DELETE 41 TILE ] Change |1 Addition
HAME 4.2 NaME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY- T2 44 CITY-$1-21P
TALE T oeLere 51 TTLE [ Changs [ Addition

. NAME 5.2 NAME

5 STREET ADDRESS [ 5.3 STREET ADDRESS
GITY- ST- 24P 54Ty -51-2P
TITLE TJ DELETE 61 THILE L Change L Addition
NAME 82 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-57-2P B4 CITY-ST- 1P

d with this filing does not qualify for the axemﬁtion stated in Section 118,07(3)(1), Florida Statutes. | further certify that the information

tgl annuel report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an
ver o mﬁee arggowered 1o execute this repor as required by Chapter 617, Floricdla Stalutes; and that my name appears in
ment with an adorass.

indicated on this annual repaort pr supplpmi
officer or diractor of the corporgtion or,
Block 12 of Block 13 if changedl,

SIGNATLHRE:

14. | hereby cenllzilhai the Information supEJ‘

.

2 MEOGEY L direra. preeThenT & [H6la% (608)833-7640




