.. . FILE NOW: FILING FEE IS $61.25

FILED

14. | hereby cenlify 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

F S
2
NONPROFIT FLORIDA DEPARTMENT OF STATE A r 1 5 1 999 8 . 00 am g
. CORPORATION Katherine Harris ) y
ANNUAL REPORT Socraary of Sate ecretary of State
1999 DIVISION OF CORPORATIONS 04-15-1999 90158 034 ****5]1 .25
" 1. Corporation Name - '
PARADISE ISLANDS OF MONROE COUNTY, INC.
Principal Place of Business Mailing Address . '
25000 QVERSEAS HWY C/0 GERALD W PLETAN. ESQ. '
SUMMERLAND KEY FL P ¢ BOX 420008
SUMMERLAND KEY FL 3342
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
=) ‘ 28] 10/28/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number ' Applied For
[22] [27] 65 - O 8 8 ’ & 5 Not Applicabls |
’ City & Stat City & State - _ —- = s et !
y ° ty 5. Certifcate of Status Desired O $8.75 Adc!monal
E\ ;‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;;I IE‘ ;;' IBI Trust Fund Centribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) 81{ Name
PLETAN' GERALD W 82| Street Address (P.O. Box Number is Not Acceptable) !
25000 OVERSEAS HWY ‘
SUMMERLAND KEY FL 8 .
’ b
84] City . FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered - {
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as ragistarad !
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed or printed name of registared agent and title if appticable. {NOTE: Registered Agent signaturs required whan reinstating} - DATE g
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TITLE PD [ DELETE 14 TLE i (JChange [ Addition | ==
NAME REECE, ROBERT E J ranane F«:i
sTReeTADoRess| 3688 TREASURE ISLAND ST +{ 13 sTREET ATORESS S
emvesrze | BIG PINE KEY FL 33043 14 CITY-ST-2P &
TME 18D - “[J DELETE 21 TMLE [JChange  [JAddition | ©
NAME SHEPHARD, JUDY A 22NAME n
sTReeT anoress| 20438 SARATOGA AVE 23 STREET ADDRESS e
. (';m'.s'r.zp BlG P'NE KEY FL 33043 2.4 CITY-ST-2IP - "
CTmE =110 . . - - "~ DODELETE " * Ja1Tme v -a®~- [QChange  [JAddition
NAME CAMERON, JAMES D 32 NAME et
smeetaooress| 1561 NARCISSUS 33 STREET ADDRESS “ e
emv-stze — | BIG PINE KEY FL 33043 34, CITY-ST-2P Fo A
TME . [] DELETE ; 4.4 TIME ~ [JChanga  []Addition
NAME i 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS |
CITY-ST-2IP 44 CITY-5T. 2P } I
TMe 1) DELETE 51 TIMLE [JChange [ Addition
NAME 52 NAME I
STREET ADDRESS 53 STREET ADDRESS * |
CITY-ST-21P 54 CITY-ST-2ZP
TME t] DELETE 6.1 TME [Jchange 3 Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS .
CTY-$T-ZP - GACTY-ST-ZP '

indicaied on this annual report or supptemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receive) or trustee empowersehfo execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an afi all other like empowered.

SIGNATURE:

F-30—7 g 305572~ 1344

Daytime Phone # .

. e rx i srul




