FILED
2005 NOT-FOR-PROFIT CORPORATION Jun 01, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N04000009677  * 06-01-2005 90015 044 ***61.23

1. Entity Name

PARAISO DEL MAR CONDOMINIUM ASSQOCIATION, INC.

Principal Place of Business Mailing Addrass qu BouT o

1936 10TH ST. NORTH 1936 10TH 5T, NORTH

JACKSONVILLE, FL 32250 JIACKSONVILLE, FL 32250

e e T A R
Suite, Apt. #. elc. Suite, Apt. #, etc. 05242005 Chg-NP CR2E037 (10/03)
City & Slate City & State 4, FEI Number Applied For

_2-0 ~ Ii r 3 ? 7 2" Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
BERRY, ANTHONY
333 1ST ST. NORTH, SUITE 305 Streel Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE BCH, FL 32250

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its regisisred office or ragisterad agant. or both, in (he Siate of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or prnted name of regislered agent and tile if appliceble. ({NOTE: Registered Agent signature required whan reinstaling) DATE

Filing Fee is $61.25 9. Eleclion Campaign Financing $5.00 May Be Make chack payable to

Due by September 7, 2005 Trust Fund Contribution. Added 1o Fees Florida Department of State

10. QOFFICERS AND DIRECTCRS L 11. _5 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD (3 Deets e i v [@range [ Adoition
N FARMER, RICHARD F N ARTuwso M <HARL A.
STREET ADDRESS | 1936 10TH ST. NORTH STREET ADORESS 129 isT Az, So. weanT B
cw-s12P | JACKSONVILLE, FL 32250 clir-51-2¢ dAclesorna Ui Lia BeAci, L 32Z5D
TILE V8TD O pelete TITLE Ochange  [J Addition
NAME JAMES, MICHAEL S NAME
STREET ADDRESS | 129 15TH AVE. SOUTH, UNIT A STREET ADORESS
CITY-SE-2IP JACKSONVILLE BCH, FL 32250 Ity -ST-ZP
TME D O Detete TITLE O thange [ Agdition
NAME FARMER, VERONICA NAME
STREET ADDRESS | 1936 10TH ST. NCRTH STREET ADDRESS
CITY-51-2F JACKSONVILLE, FL 32250 CiTy-5T-2P
TIME 1 pesete TILE [Jchange [ Andition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIFY-ST-2P
e [ Detete TIME [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CiTY-ST-2P
TLE ] cetete TME [ change  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
cy-§1-79P CITY-57-2P

12. | hareby cerlily that the information supplied with this filing doas not qualify for tha exemption stated in Section 119.07(3)i}, Florida Statutes. | further Gertify thal tha information
indicated on this report or suppiemental report is true and accurate and that my signature shait have the same legal e fect as if made under oath; that | 2m an officer or diractor
of the corporatian of the raceiver or trustea empowered 10 8xacute this report as required by Chaplar 617, Flerida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attagkment with an addrass, with 3 pr like empowergd.

S/GNATURE AND TYPED O FRINTRD NAME OF SIGNING OFFIGER OR DIRECTOR ‘ Cate Daytmn Phone #

SIGNATUR




