FILE NOW: FILING FEE IS $61.25 FILED

NONPRCFIT R FLORIDA DEPAR JHENT ONSTATE J un 1 6 1 9 9 7 8 O O am
CORPORATION Ly Sandra B. Mortham

‘ANNUAL REPORT 'ﬁ \ | . ; } Secrelary of State Secretary Of State

1997 o A DIVISION OF CORPORATIONS

DOCUMENT # N94000003634 (2)

1. Corporation Name

PARAGON CONDOMINIUM ASSOCIATION, INC.

0 G

Princlpal Place of Business Malling Addross
401 NORTH A1-A 01 NORTH A-1-A
: FORT MERCE FL 34048 FORT PMIERCE FL 349488207
£ 3. Date incorporated or Qualified da. Date of Lgsl Report
07/21/1994 1
-1 2. Principal Place of Business 2a, Mailing Address 4. FEt Number Applied For
M 0] 650607671 Not Applicable
. , AplL. #, X . ite, Apl. #, 2 i
Sulte. Ap olo Suite, Ap el ’ 5. Coertificate of Status Desired O $3.75 Additiona)
22 27] Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;;] m Trust Fund Gontribution ] Added to Faes
Zip Country Zip Country B. This corporation has liability for intanpible tax under &. 199.032,
l;n 2_5] —2;[ 30 Floricia Statutes Oves Dwe
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent 5
81| Name
; RUSSEU-' SHER] 82| Streat Address {P.O. Box Numbsr is Mot Accaptable)
F 4401 N. A-1-A
FORT PIERCE FL 34549 8
. 84| City FL ssl Zip Code

11. Pursuent to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purgose of changing its registered
office or repistered agent, or bath, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

. Signgtus, typed of prinled name of raglalarad agenl and title if applicable (NOTE: Registered Agant slgnature requirad when reinslating) DATE

* 12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g

o] nne PDT (] pELere 11111 SEARETARY — D (R change [T Addition | g5
NAME RUSSELL, SHERI - 12 NAME '§
sreer appness | 4849 NORTH A1A, UNIT 151 1asmreer aooness (4] MR TA &
CITY-ST- 2P FT PIERCE FL worv-stze |Fp &
e [0} T oeLere 21 MLE RESIDELST — % Change hddiion | O
A COYNE, CLAUDIA G 2.2 NAME Bo® PDelSpid
sheeTaporess | 4949 NORTH A1A, UNIT #62 23STREET ADDRESS | S} 7 ( dr 4) &
CITY-S1-2P FORT PIERCE FL 34049 2 4CITY-S1-2P c
e vPh o [T oeLetE 31 T1LE vice P D T 1 Change Addition
NAME MACDOUGALL, ROSE 22 NAME Ateuprd Ui us
staeerappress | SOUTH 26TH STREET aasmcer aookzss | OO M. Al #B0OS
oY 5121 FORT PIERCE FL 34.0TY-§T-2P &Y PieRrcE ., FL

. L Tme L] peLEve 41TITLE 4 L] change T Addition

S wame 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-28 44 CITY-ST-21P
TinE L] DeLETE 5.1 TILE [J change T Aadition
NAME 52 NAME
STREET ADDRESS 59 STAEET ADDRESS 0ns

P ony-stzp 54 CTY-ST-2P 14

| e L] DeLETE 6.1 TITLE T Change [ Adaition

| e 62 NAME

* | eThger ApDRESS £.3 STREET ADIRESS 7/5/
CIY-ST-2IP _ 6.4 GITY-ST-ZIP K.. T
14. [ do hereby certify that the Informaticn supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that

lcs
information indicated on thls annual report or supplemental annual report is trus and accurate and that my signature shall have the sama legal effect as If made undes oath; 1hat
| am an officer or director of the corporation or the recelver or trusiee empowarad to execute this report as required by Chaptor 817, Florida Statutes; and that my name
appears In Block 12 or Block 13 If d, or chment with an address.

P A o el Bn - oaeve B R R oo B e




