FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

(HE

FLORIOA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N94000003634 (2)
PARAGON CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

4401 NORTH A-1-A
FORT PIERCE FL 34949

ITER BRI

Mailing Address

4401 NORTH A--A
FORT PIERCE FL 34349

FILED
May 28 1996 8:00 am
Secretary of State

L

3. Date Incorporated or Qualified

3a. Date of Last Report

07/21/1994 10/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 50607671 Not Applicable
Sufte. Apt. #, etc. Suite. Apl. #, etc. 5. Certificate of Stalus Desired O $8.75 Adc!itional
;;I Fee Required
City & State City & State 6. Eloction Campaign Fnancing O $5.00 May Be
23 -2;| Trust Fund Centribution Added to Fees
Zp Country Zp Country 8. This carporation has liability for intangible tax under s. 199,032,
24 25 28] a0 Florida Statutes [J ves Omo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
B1| Name
RUSSELL: SHEm 8z Swrect Addiess (P.O. Box Number is Not Acceptabie)
4401 N. A-1-A
FORT PIERCE FL 34949 83
84| City 85] Zp Cade
FL [*]

1. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florkla Statutes, the abov

change was authorized by

obligations of, Sectibn 617 0503, Florida Statutes.

or registered agent, ar both, in the State of Flori
famitiar wi @ caplie
SIGNATUR ) M

LT~

e-named corporation submits this statement for the purpose of changing its registered office
the corporaton’s board of dreclars. | hereby accept the appointment as registered agent. | am

May 22, 1996

“Sesalerfyped or priniad name of registored agot afd e I appicabio {NOTE Regstered Agant synature red.imsd wher renstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSCHANGES 10 OF 1 iGEFS ANG DINECTONS 1910
TITLE PD [CJDELETE 11TILE P/D/T B Cnange [ Addition
NAME RUSSELL, SHER! 12 AvE Russell, Sheri
stheer apoaess | 4949 NORTH A1A, UNIT 151 TSREAO0RESS | gug North A-1-A. Unit 151

[

CITY-sT-ap FT PIERCE FL 34349 140ITY-S1- 2P Fort Pierce, FL 34948
TITLE sD [JDELETE 21T [JCrange [ Adddion
NAME COYNE, CLAUDIA G 22 NAME
sreet ADoress | 4949 NORTH A1A, UNIT #62 23 STREET AORESS
CITy-ST-21P FORT PIERCE FL 34949 2 40iTY-51.21
TTLE 7] [ ]DELETE IITIILE VP/D R Change ] Addition
NANE MACDOUGALL, ROSE 32NAME MacDougall, Rose
streetanpress | SOUTH 25TH STREET 13sTeETAONSS | South 25th Street
ITY-ST-21P FORT PIERCE FL 34950 34.GITY- 5T-2p Fort Pierce, FL 34981
TITE D [MDELETE 41 TITLE [JChange [ Addition
NAME DISTEFANO, ROBERT 4 2 NAME
smeeTaooness | 3550 8. HARLAN ST. STE 119 43 STREET ADDRESS
CITY-ST-21 DENVER CO 80235 44CTY-ST-2P
TITLE [JDELETE 51 TITLE (Jchange ] Additien
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54CIY-5T-2F
TITE [JoeLETE 61 TITLE [JChange  [J Addition
NAME 59 NAME
STREET ADCRESS 63 STREET ADDRESS
GiTY-5T-2IP 64 CITY-5T-7IP
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify Tor the exemption stated iIn Sactian 1 19.07(3ik}, Florida Statutes. | further

certify that the information indicated on this annual
cath; that | am an officer or drector of the con
appears in Block 12 or B 314

SIGNATURE: -

anged, or on an attachment with

rapart or supplemental annual report is true and accurate and that my signature shall have the

poration or the receiver or trustes empowered to execJte this report as required by Chapter 617, Fl

ddress.

Yo May 22, 1996

(561) 461-48u6

same legal effect as it mada under
crida Statutes; and that my name

Y
IGNATURE AND TYPED OR PRINTED NAME DF-SIGNING OFFICER OR DIRECTOR

Dats

Daytirne Prone &

CR2E037 (12/95)




