FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

e e

Mar 02, 1999 8:00 am
Secretary of State

~ 03-02-1999 90184 011 ****61.25

DOCUMENT # N94000003634

1. Corporation Name

PARAGON CONDCMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
4400 N. A-1-A 4400 N. A-1-A

FT PIERCE FL 34949 FT PIERCE FL 34343
us us

O R

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

o 4400 Nocihy AR 2] 4itop Nocth AN 07/21/1994

Suite, Apt. #, etc. Suite. Apt. #. stc. 4. FE| Number im - .o .| -|Applied.For —
2] Foet Perce. \:\ |27] 650607671 Not Applicable
z_sl%ﬁ%‘a:;q m B ;‘:sia_'f_ (o) 'F\ 5. Certifcate of Status Desired [ $115R:§$‘;‘;"“‘

Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
m [;.ﬂ El 5 LH ‘+°l fﬁl | ) Trust Fund Contribution Added to Fees

9. Name and Address of Currant Registered Agent - 10. Name and Address of New Registered Agent
81| N
- R \C..\Aa.("é MeOre.

FIELDEN, JOHN 82| Street Address (P.O. Box,Number ig Not ﬁ_cce.ﬁbla)

4400 NORTH A1A Nor |

#301 8

FORT PIERCE FL 34949 84| City 85| Zip Code

Tort Perce FL| 4249

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
agent, | am familiar with, and accept the obiig
SIGNATURE

ations of, Section 617.0503, Florida Statutes.

cofporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation's board of diracters. | hereby accept the appointment as registered

A ALt S
Ay
d agefit and title if apflicatle.

(NOTE: Registered Ageni signature required when reinstating)

DATE

OFFICERS AND DIRECTORS

12, 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIME PD R DeLEE 11TmE P D PlChange [ Addition
Nave FIELD, JOHN 12NAE Richard Moore.
streeTanbress| 4400 N, A1A, #301 13 STREET ADDRESS Lé;.oo ™ AlA abBoz
amv-stze | FT PIERCE FL 34949 14CITY-5T-20 Pierce. £l 34444
TMLE VPD [ DELETE 21 TITLE [JChange [ Addition
NAME GIRARDI, GEORGE 22NAME
sTreeTAcoress| 400 N. A1A, #401 2.3 STREET ADDRESS
CITY-5T-2P FT PIERCE FL 34949 24 CITY-5T-2P -t
TMLE VPD {J DELETE 31TME [iChange [ Addition
NAME SKLAR, WALTER 32NAME
sreeTaooRess| 400 N. A1A, #1001 3.3 STREET ADDRESS
CITY-§T-ZP FT PIERCE FL 349498 34, CITY-§T-2IP i _
™E j [ DELETE 41TTLE 'Dc]£ UMLE Corvee ( [JChange  [E3Addition
NAME = . . 4. 2NAME Hyro Lo RA A a0,
STREET ADDRESS | - 43 STREET ADDRESS
CITy-ST.ZP Lo NE b S 7 44CY-ST- 2P Fr- (A sns FC Sada
TILE LT - 1 DELETE 51TME D db b x) G ae [liChanga  E#ddition
NAME 52 NAME T I

- sysmenooress|| UHeC M By 207
STREET ADDRESS
ovsize | ees Moy s4cvst-ze Pr. Pitncs  Fo 34499
TIME [ DELETE 81TMTLE o [CJChange L[] Addition
NAME 6.2 NAME
STREETADDRESS 63 STREET ADDRESS
CITY.8T-ZIP 64 CITY-8T-2IP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowgred.

SIGNATURE:

0074271

e

CR2E037 (11/98)°




