2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

"FILED
Mar 24, 2008 08:00 A

DOCUMENT # N04000009677

1. Entity Name
PARAISO DEL MAR CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

1936 J0TH ST. NORTH
JACKSONVILLE, FL 32250

Maliling Address

1936 10TH ST. NORTH
IACKSONVILLE, FL 32250

DO NOT WRITE IN THIS SPACE

W AR I A

Fea Required

03152008 No Chg-NP CR2E037 (4/06)
‘| 4. FEI Number Applied For
20-1823872 ot Applicabla
5. Certificate of Status Deslred 0 $8.75 aadtiona)

8. Name and Acdress of Current Reglistered Agent

BERRY, ANTHONY"
333 18T ET. NORTH, SUITE 305
JACKSONVILLE BCH, FL 32250

C

. IN-THIS SPACE -

8. Tha above named entity submits this statemant for the purpose of changing its registered office or ragistered agant, or both, in the Stete of Florida. | am tamiliar with, and accept

the abligations of registerad agent.

SIGNATURE

Sigrature, fyped or printed name of reistersd agent and tie  appicabie.

{NCTE: Ragistared Agent signature required whan reinsiating) DATE

Flling Foo Is $81.25

8. Elaction Campaign Financing

$5.00 May Be

Dus by May 1, 2008 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS UUUUHE{REHCI':’T
e VSTD , c e - D4Y0B/08-8005] -0
NAME JAMES, MICHAEL S : . R

STREETADDRESS | 129 1§TH AVE. SOUTH, UNIT A
ciTY-S1-0P JACKSONVILLE BCH, FL 32250

TMLE D

NAME FARMER, VERONICA
STREETADDRESS | 1936 10TH ST. NORTH
CITY-§7-2IP JACKSONVILLE, FL 32250

TIILE PD

NAME ARTUSO, MICHAEL A
SIREETADDRESS | 129 15TH AVE. SOUTH, UNIT B
CirY-s7-21P JACKSONVILLE BCH, FL 32250

TLE

NAME

STREET ADDAESS
CITy-ST-2P

TILE

NAME

STREET ADDRESS
CIFY-87-1p

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

<

‘DO NOT WRITE
IN THIS SPACE

12. | harsby certify that the information supplied with this fifir::? doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicatad on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | e an officer or director

of the corporation ar the receiver ar trustee empowerad o axecute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Bock 11 it

changed, or an an attachment with a th all ether ke ampowsrad,

TYPED OR PRIMTED NAME OF RIAONIMG AFEICER AR NIBECTOER

BP

Secretary of State



