2003 NOT-FOR-PROFIT CORPORATION

FILED
Aug 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO2000006335

1. Entity Name

PARAGON LADIES OF THE DOVE, INC.

Secretary of State

08-25-2003 20094 043 ****g] 25

Principal Place of Business

11883 SW 210 STREET
MIAMI FL 33177

Mailing Address

P.O. BOX 3594
FLORIDA CITY FL 33034

2. Principal Place of Business

3. Mailing Address

A

Suite, Apl. #, efc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE4 Number Applied For
2y bd di Not Applicable

Zi c z —

i S ® Country 5. Certificate of Stalus Desired $8.75 additional

x Fee Required

6. Name and Address of Current Registered Agent

INGRAM, FRANKIE M
11883 SW 210 STREET
MIAMI FL 33177

- S Name

7. Name and Address of New Registered Agent

——a— e e e -

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Cade

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the pbligations of registered agent”

SIGNATURE _

[NOTE: Registered Agert signatura reguired when rainstating)

DATE

4
8

~  Slgnatyure, typed or printad name of registsred agent and title if applicable.

.

Make Check Payable to
Florida Department of State

%7 FILE NOW: FEE IS $61.25
After Seéptember 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. . . OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO QOFFICERS AND DIRECTORS IN 10 -
TME D ' [ pelete TITLE -3 Change [ Additior g
NAME TOMLINSON, DORIS J NAME =
steeeT ADORESs | 1453 SW FIRST COURT STREET ADDRESS g
CITY-ST- 2P FLORIDA CITY FL 33034 BITY-ST-2IP w
TMLE D O pelste TILE [dchange [ Adaition 6
NAME CHILDS, CHANDLER § NAME

STREET A0DRESS [ 32000 SW 187TH AVENUE STREET ADDRESS

GHY-ST-2P HOMESTEAD FL 33[)34 CITY-ST-7IP

TRE. e Do s 2 = e somm e . Delele JME N — . __[Change T Addition
NAME SMITH, MARY W ) NAME ' . o

STREET ADDRESS | 42021 SW 174TH STREET STREET ADDRESS

CITY-ST- 2P MIAMI FL 33177 CITY-ST-ZF

TITLE D [ Delete TITLE [J Change  [] Addition
NAME REDDING, EDDIE L NAME

STREET ADDRESS | 14820 POLK STREET STREET ADDRESS

CITY-S)-2IP MIAMI FL 33176 CITY-ST-2IP

TILE D O Delete e [JChange (] Addition
HAME STAPLES, MARGARET S S NAME

STREET ADDRESS | 10305 SW 152ND TERRACE STREET ADDRESS

CITY-5T-2P MIAMI FL 33157 CITY-S$T-2P

TITLE f O Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)()), Florida Staiutes. | 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 if made under oath; that | am an officer ar director
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenjaith an address, with all other ke empowered.
SIGNATURE: %ﬁ‘m mlfm@%ﬁﬁb - TIngeam__ /e /o3 3as-248- 3006
EIGNMATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIREGTOR M Dae ¥ v Daytime Phone &




