FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT . £LORIDA DEPARTMENT OF STATE Apr O 1 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 \ - £ DIMISION OF CORPORATIONS

DOCUMENT # PQ7000062180 (9)

1. Corporation Narmc

PARADISE POINT DEVELOPMENT CORPORATION OF LEE CO

UNT, G (R

Principal Place of Business Mailing Address
gﬂ LAFAYETTE STREET 1318 LAFAYETTE STREET
PE CORAL FL 33804 CAPE CORAL FL 33904
DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified
- S— '971 tl!g991
2. Principal Place of Business 2a. Mailing Address 4. Z Numbar Applied For
21 26 il @) 7é e é X5 Inot Applicatie
Suite, Apt. #, et Suite, Apl. #, elc. i
—] 16, Apt. 7, 816 Hie: ApL ¥, el §. Contificate of Status Desired O $8.75 additional
22 —2—7] Fee Required
City & State City & Siale 8. Eloction Campelgn Financing $5.00 May Be
E 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid tha current year Intangible
24) |25 20 30 Personal Properly Tax due June 30. [JYes [JNo
9. Nams and Address of Currant Regisiered Agent 1p. Name and Address of Now Registered Agent
HILL, THOMAS W 81 Neme
1318 LAFAYETTE STREET 82| Streat Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904

83

Zip Code

84[ City FL Ias

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submils this statement for tha purpose of changing its registered
office or regigtered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the ohligations of, Section 607.0505, Florida Stalutes,

SIGNATURE

“

CR2EQ34 (10/97)

W’me Ra?{.}.T,}E,'-,':g,}','d;&;‘.ﬁ"ém el appacabic (NO1E: Heglslerad Agent signalure reguired when reinslaling) DATE
12, OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e FD [T DeLETE 11TIME [T change [T Addition
NAME HILL, THOMAS W 1.2 NAME
swreeranoress [ 1318 LAFAVETTE STREETY 1.3 GTREET ADDRESS
cITy-§1-21P CAPE CORAL FL 33904 1A CITY-ST- 2P
THLE sD 1 peLElE 21TILE TTchange ] Addition
NAME RECKENDORF, CLAUDIA 22 NAME
sweerporess | 1318 LAFAYETTE STREET 2.3 STREET ADDRESS
CITY-5T-2 CAPE CORAL FL 33904 2 4 CITY-$7-2P
TIMEE 1D [T oeLete 31TLE [change ™ [ addition
NAME RECKENDORF, ANDREAS 32 NAME
st aporess | 1318 LAFAYETTE STREET A 4.3 STREET ADDRESS
CIY-S1-2P CAPE CORAL FL 3394 34.CITY-ST-2P
e [T DeLeve 41 TITLE O Changs [T Addition
NAME 4.2NAME
STREET ADDRESS 1 43 STREET ADDRESS
CITY-S7- 2P 44 CITY-S1-2P
THLE [T pecere 51TILE LT Change L1 Addition
NAME 5.2 NAME
STREET ADORESS 53 5TREET ADDRESS
CITY-$1- 2P 54 CIIY-ST-7P
T1LE ] DELETE 61T0LE LJ change LT Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CIrY-5T-2P B4 CHIY-ST-2P
14, | hereby certify that the: information supplied wilh this filing dogs not qualify far the exemption stated in Section 119.07(3){), Florida Statules. | further certify that the information

indicated on this annual report or supplemaental annua! reporl 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 agthe recoiver or trustee empowered 10 execute this raporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, g 1 atlachment with an adgress,

wi- |
e b/ ¢. 3/rg /M 559_021,4444-

CIRMNATIIDE:.



