FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N95000004732

1. Corporation Name

PARADISE PLAZA LAND CONDOMINIUM ASSOCIATION, INC

SUITE 307

Principal Place of Business
34650 U.S. HWY. 19

PALM HARBOR FL 34684

Mailing Address

34650 U.S. HwY, 19
SUITE 307
PALM HARBOR FL 34684

FILED

Mar 16, 1999 8:00 am

Secretary of State

03-16-1999 90084 027 ****70.00

[

STROSS, HOWARD C
34650 U.S. HWY. 19
SUITE 307

PALM HARBOR FL 34684

Stross, Heward C

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
.S, 336%0 U.s. HWY 19
2] 33920 U.S. HWY 19 ™ 5 10/06/1995
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
[22] Suite 351 lz7] Suite 351 59-3343251 Not Applicable
City & State City & State ’ . . $8_75 Additiona!
23] Palm Harbor, Florida 7] Palm Harbor, Florida 5. Certifoate of Staius Desired [ - Fee Requifed - |-
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
[24] 34684 25| USA 20] 34684 [30] USA Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

Palm Harbor

82| Street A%gsagsz(s.OUB% Nuq‘lﬂgryis IiuéAccgpltf:lilte:)e 351
. . 3 y
83 . "
84| City FL 85 Ziggcgi§4

SIGNATURE

11. Pursuant to the provisions of Sections 617,0502 and 6
office or registered agent, or both, in the State of Florid
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
a. Such change was authorized by the corporation's board of diracters. | hereby accept the appointment as registered

Signature, typed or printed nams of registered agent and title if appicable. (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 11 TME CJChange [ Addition
HAME PLESKO, E J 12 NAME ,
smreeTaooress| 6515 GRAND TETON PLAZA SUITE 210 13 STREET ADDRESS ‘
CITY-ST-2IP MADISON W1 53719 14 GTY-ST-ZF
THLE STD [J DELETE 24 TME [QChange [ Addition
NAME TRIMBLE, TIMOTHY 22 NAME
sReeT a00RESS| 6515 GRAND TETON PLAZA SUITE 210 135TREET ADDRESS
CITY-5T-2P MADISON W1 53719 2.4 CITY-ST-2P
TME D [ DELETE 31TME [}C.hange‘ [ Addtion |
NaE HUSMAN, DAVID A2naE . -
sTreeT anDrRess| 515 GRAND TETON PLAZA SUITE 210 3.3 STREET ADDRESS
CITY-57-ZiP MADISON Wi 53719 34, CITY-ST-ZP
TTLE o [ DELETE 41TME [IChange 7] Addition
NAME ’ 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-§T-719 44 CITY-ST-2P
TLE [ DELETE 51TME [ClChangs  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CTY-ST-2IP
TME [J DELETE 6.4 TINLE CIChange  [C] Addition
NAME B2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZiP 6.4 CITY-ST-ZIP

indicated on this annual report or Suppie[ne
officer or director of the corporatj

Block 12 or Black 13 if changed/or g X /i
SIGNATURE: (X0

bn or the red

P

14, hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Fiorida Statutes. | further certify that the information
1al annuat report is true and accurate and that my signature snall have the same jegal effect as if made under cath; that | am an
aiyer or trustee empowered 1o execute this report as required by Chapter 617, Flotida Statutes; and that my name appears in

ent with an address, with ail other like empowered.

FURE REQU 3ZqBlesko, President 3/8/99 (608) 833-7600

;
b3

CRZE037 (11/98)

SIGNATURE ANDJTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



