FILE NOW: FILING FEE IS $61.25

FILED

PARAGON CONDOMINIUM ASSOCIATION, INC.

0 0O

Principal Place of Business Mailing Addross

401 NORTH A-1-A
FORT PIERCE FL 34949

4401 NORTH A-1-A
FORT PIERCE FL 34548

8. Date Incorporated or Qualitied

4. FE1 Number Appliad For
§5-0807671 Not Applicai
2. Principal Piace of Business 2a. Mailing Address ] ) 53_75 Additional
il 400 N. A 1A :FT' ’:’ BROE [sa] He0S A) A1 -A B. Certlficate of Status Desrad [ oo Fecrod
Sulte, Apt. #, elc. 4 Sulte, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
rﬂ] F - ?;I Trust Fund Contribution Added to Fees
City & State City & Stat : 7. is this nonprofit corporation B homeowners association?
m ) T, Prenee i Yor 1%
oip Country Zip 7 Country 8. This corporation owes of has paid the current year Intapgible
m%qq \f' ? ;l 57‘ LUG'E’—E_]?,LJ q "{9 m 57- LUC"“-{ Persona) Property Tax due Juna 30, [ Yes @pNO

b. Name and Address of Current Registerad Agent Name and Address of New Registered Agent

10,
sifNeme _lowd /LD BN

RUSSELL, SHER! 82] Sueet Address (P.C, Box Number % Not Acceplable)
4401 N. A-1-A 4400 ORT N 1A
FORT PIERCE FL 34849 &3 o = 2o (
8] C i 8
Y orr PrERCE FL [*| 5% ¢

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or ragistered in the State of Florida. Such change was authorlzed by the corporation’s board of directors. | hereby accept the appointment as registered

agenl. | am farmpbar the pbljgations of, Section 617 X Floridzmutes. —
AN X &3 T
(Leged ;zi/;/{/ i

SIGNATUR L L~
{NOTE Regirtsred Agent mignatura required when reinstaiing) DA‘I'§/’ v

12, { OFFICERS AND DIRECTORS /' 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 8D [L¥DeLETE 1A TILE Pbh [T change [ Addilon
NAME RUSSELL, SHERI 12 WAME Jotn F}Wb?ﬁ

smeeravoess | 3979 N. A1A rasmeraooness | H oo A AL A, H 3o

CiTY-§1- 2 FT PIERCE £ 34949 yd 14 CITY-81-71P ET. Y1 eRde | £ 249¢5

TLE SD | My bELETE 21 TME R G(RARD) YPD L e B Agdition
A COYNE, CLAUDIA G 22MAME oo NA LA H yo

srreevaporess | 4649 NORTH ATA, UNIT #62 2.3 STREET ADDRESS -

cvsie | FORT PIERCE FL 3449 s | PR, T 29580

TmE VD [i DeLETE amp WALt er. SKL AR, VD [ change  [Hddition
HAE MACDOUGALL, ROSE 3.2 NAME Hoo N. A A, W /o0l

smeeraooness | SOUTH 25TH STREET 3.3 STREET ADDRESS .

CIfy-81-20 FORT PERCE FL / 34_CITY-ST- 1P P Piere b”/ R 'z 297 V?

ML PD TaF oELETE 41 TIE [T Change  [] Addition
NAME NELSON, 80B 4.2 RAME

smeeraporess | 3971 N ATA 4.3 STREET ADDRESS

CITY-S5T-21P FORT PIERCE FL 34949 44 CITY-ST-2IP

TME VPD LY DELETE BATITLE [ Change L] Addition
e JULIUS, RICHARD s2nat

smeeTanoress | 4400 N. ATA #802 5.3 STREET ADDRESS

GITY-ST-2¢ FT PERCE FL 5.4 CITY-ST-2IP

TE R DELETE 61 TILE [] Change L1 Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1- 2 6.4 CITY- 6T 2P

14. [ hereby certity that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on thie annual reporl or supplemental annual raport is irue and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 617, Florida Statutes; and thal my name appears in

Block 12 or Block 13lfchenged.m@ananacr)nmentwl'lhanaddress‘.l o 7/‘, / Jél-‘-/‘h‘ -
| SIGNATURE: E A A I R {‘[}EH}E}C%jfig 4@% .3/’-%?( 7 7?‘{4?

NONPRO FLORIDA DEPARTMENT OF STATE
Aﬁﬁﬁi‘f‘:ﬁé% : R Santiea B, Mortham May 08 1998 &:00am
1998 \ by ;,14»" / DIVISIONOF([I)RPORATIONS Secretal'y Of State
DOCUMENT # N94000003634 (2)

CR2E037 (1097)



