i
1

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N96000005686 (8)
PARADISE POINTE CONDOMINIUMS, INC.

Principal Place of Business

Maiting Addrass

FILED
Apr 09 1998 &:00am
Secretary of State

1 T

1318 LAFAYETTE STREET 1316 LAFAYETTE STREET 3. Date Incorporated or Qualified
CAPE CORAL F: 33904 CAPE CORAL F; 33904
4. FEI Number ~OF4ls7/ 7 S | _|Applied For
Not Applicable
2. Princlpal Place of Business 2a. Mailing Address 5. Coriificate of Stalus Desired m| $8.75 Additional
;T' ;;] Fee Required
Sults, Apt. #, etc. Sulte, Apt. #, etc. 8. Elsction Campalgn Financing $5.00 May Be
EI ?ﬂ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
;‘ m Cves o
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
[24) 26 20] 30 Personal Property Tax dus June 30.  [TYes [ No
9. Name and Address of Current Registered Agent 10, Name and Addreas of New Reglstered Agent
81| Name
CHEFFY, JANE ESQ. 2| Streol Addiress (P.O. Box NUmDber s Nol AGcepiabie)
2375 TAMIAMI TRAL. NORTH
SUITE 207 d
NAPLES FL 34103 8| City FL Igsl Zip Code

agent. | am familiar vgth. and agcept the obhigations of, Saction 617.

, Florida Statutes.

11. Pursuant to the provisions of Sections 617,0502 and 17,1508, Florida Statutes, tha above-named corporation submits this statement for the purposs of changing its registered
office or registered agem, or both, in the State of Florida. Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

indicated on this annual reporl of supplemental annual repor is trua and accurate and
officer or director of the corporation or the receivar or trustee empowered 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my name ap
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Fo

O i

SIGNATURE
Slgaaturs, yped O prinisd name of isgistered agent and title I spplicable: {NCTE: Registerad Agen! signalure required when rainstating’) DATE Q

12, OFFICERS AND DIREGTORS 19, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 2
TIME PD T peLeTe 11TTLE L Change L1 Addition | =
WAME RECKENDORF, ANDREAS 1.2 RAME g
streeraporess | 4822 S.W, BTH PLACE 13 STREET ADDRESS I
CY-ST- 2P CAPE CORAL Ft. 33014 1.4 CITY-ST-21P a8
YME D [ Toeieme 21TME [T change L[] Addition |O
WAME SNOW, ROBERT A 22 NAME
smeer aporess | 331 CAPE CORAL PKWY WEST 2.3 STREET ADDRESS
CITy-§1- 29 CAPE CORAL FL 33914 2 40TY-5T-2P
TTLE 8D T DELETE 31TILE [T changs [T Aadition
NAME RECKENDORF, CLAUDIA 32 NAME
streer apoRess | 4822 S.W. 5TH PLACE 33 STREET ADDRESS

| CITY-51-2P CAPE CORAL FL 33914 34, CITY-§1-21P
TIRE [ DELETE 41 TITLE Tl changs  [J Acdition
NAME 42 NAME
STREET ADDHESS 4.3 STREET ADDRESS
CITY-§1- 2P 4.4 CITY-ST-2P
e T DELETE 51TLE [ change LT Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
ITY-S1- 29 54 CITY-ST- 2
TME T oeLeTé 61 TILE Llcrange [ Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST- 2P §ACITY-ST-2P
4. | heroby cerl

thal the information supplied with this filing does not quality for the exemﬁtiton stated in Sacrl‘lg? |;| 19.0&(3)0). Flc;rk:laI S}'atutas. :ffurtr:jar caétify lhag !hr?alr'ilovmation
at my signature s ave the same legal effect as if made under oath; that | am an

are In

P44/

SEG AL

v



