FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSWCNEMENT #N02000006335 03-05-2007 90050 046 ****g1 25
PARAGON LADIES OF THE DOVE, INC.
Principal Place of Business Mailing Address -
11883 SW 210 STREET P.0. BOX 3594
MIAMI, FL 33177 FLORIDA CITY, FL 33034
T T 0O R SR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02282007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE| Number Applied For
16-1622627 Not Applicabie
ap Country } 7 Country 5. Certificate of Status Desired (W} geae.;esq ::?;:gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INGRAM, FRANKIE M
11883 SW 210 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33177
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and title  apphcable. (NOTE: Registered Agent signature required when remnstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. ] Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D [ Detete TITLE DirectorR R O change DX Addiion
NAME TOMLINSON, DORIS J NAME ReeSE, KiMm bCRJ .
STREET ADDAESS | 1453 NW FIRST COURT STREET ADDRESS | s4f} 3s o tlo AV
orv-sizp | FLORIDA CITY, FL 33034 av-stze | miAmi FL 3311
ME D ’ 1 Delete TITLE i [ Change  [] Addition
HAME CHILDS, CHANDLER S NAME
STREET ADDRESS | 32990 SW 187TH AVENUE STREET ADDRESS
ciy-sT-zP | HOMESTEAD, FL 33034 CITY-S1-2IP
TLE D O pelete me [JChange [ Addition
NAME SMITH, MARY W NAME
STREET ADDRESS | 12021 SW 174TH STREET STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33177 CITY-ST-71P
TIME D [ Delete TILE {Ichange [T Addition
HAME REDDING, EDDIE L NAME
STREET ADDRESS | 14620 POLK STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33176 CITY-ST-2IP
TME D [ pelete TME Ol Change [ Addition
NAME STAPLES, MARGARET S § NAME
STREET ADDRESS | 10305 SW 152ND TERRACE STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33157 CITY-ST-2IP
TMLE D ] Delete TIMLE [ Change [ Addition
NAME INGRAM, FRANKIE M NAME
STREFT ADDRESS | 11883 SW 210 STREET STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33177 CiTY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flofida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direttor
of the corporation of the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

7 A .
 STGNATURE: Pl TR e —DiReidels %/3*8/07 Ju5-343-2135|

BGNATURE AND TYPED OR PRINTED mEé’ SIGNING OFFICER OR DIRECTCR Dats Daytime Phohe # -




