ks

FILE NOW: FILING FEE IS $61.25 FILED

Sandra B, Mortham
ANNUAL REPORT

1998 DlVlSlc?::c(;es:ZgF,:PSg::nouls Secretary Of State

DOCUMENT # N96000005526 (6)

1. Corporation Name

PARADISE PLACE HOMEOWNERS ASSOCIATION INC.

VAR RIORRE RN A1

Princlpal Place of Business Maiiing Address
3038 § FLORIDA AVE 3838 § FLORIDA AVE 3. Date Incorporated or Qualified
STE #2 STE #2
LAKELAND FL 33813 LAKELAND FL 33813 = .
us us 4. FEI Number Applied For
NOT APPLICABLE Nt Applatie
2. Principal Pl f Busi 2s. Mailing Addi
rincipal Fiace ol Businass A Mailing fess 6. Certificate of Status Deslred O 53.75 Additional
;I —2;1 - Fee Required
Suite, Apt. ¥, etc. Suitg, Apt. #, etc, 8. Eiection Campalgn Financing $5.00 may Be
;] ;ﬂ Trust Fund Contribution a Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners assoclation?
E.I ;.] Clyes e
Zip Country Zip Country 8. This corporation owes of has pald the current year Intangible
m 25 20 30 Pargonal Property Tax due June 30, Oves [Ono
9. Namw and Addreas of Current Reglstered Agent 10. Name and Address of New Registered Agent
i 8t] Namse
ADAMS, 0. JOEL 82| Straet Addrsss (P.Q. Box Number |s Not Acceptable)
3638 S FLORIDA AVE
STE #2 &3
LAKELAND FL 33813 84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Flarida Stalutes, the above-named corporation submlts this statement for the purpose of changing its registered

office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolniment as registered
agent. | am familiar with, end accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signalure. typed or prinled name of registered agent and titla if applicable. (NGTE: Reglsterad Agant signature requirad when reinetating) DATE

12. OFFICERS AND DIRECTORS - | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PD [ DELETE LUTILE ‘ T changs T Addition
NAME ADAMS, D. JOEL ' 12 NAME :

smeeraookess | 3838 § FLORIDA AVE, STE #2 13 STREET ADDRESS

CTY-51-2P LAKELAND FL 14 CITY-ST- 2P

TILE VPD ] DELETE 21 TITLE L Change L3 Addition
NAME ADAMS, ROBERT J B 22name

steeeranoness | 3838 § FLORIDA AVE, STE #2 2.3 STREET ADDRESS

CITY-51-2P LAKELAND FL 2 4 CITY-ST-2IP

TITLE STD [J DELETE 31 TITLE O change I Aduiition
NAME WILLIAMS, LINDA 32 NAME

seeeT aporess | 3838 8 FLORIDA AVE, STE #2 33 STREET ADDRESS

CITY-51-2IP LAKELAND FL 34, Y- ST-2P

TMLE |BPEG 43 TINE LI change T Adutition
HAME 4, 2NAME

STREET ADORESS 4.3 STAEET ADDRESS

CITY-§T- 2P ﬁ_ 44 0ITY - 5T-2IP

TITLE LI DELETE 5.11MLE L lchange L Addition
HAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-57-21p 54 CITY-8T-21p

TLE L] DELETE 6.4 TIFLE LJ Change  LJ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-21P 6.4 CITY-ST-21P

14. | hereby certify that the Information supplied wi

this filing doas not quality for the exemgtion stated in Section 110,07(3)(i), Florida Statutes, | further certify that tha Information
indicated on this annual repart or supplempat annual report 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 oLInE rp eir\:er of frustee empowerad to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears In

B cl 1 8 A3

Block 12 or Block 13 if changed, g0 an addig
alr(ag (a0 L9-7103

ngg‘gggﬁg'\l 4‘“? . FLORIDA DEPARTMENT OF STATE M ar 1 3 1 9 9 8 8 O O am

CR2E037 (10/97)



