FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT # N94000003634 Secretary of State
1. Entity Name 01-06-2003 90080 042 ****g] 25
PARAGON CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
400 N. A-1-A 4400 N. A-1-A
FT PIERCE FL 34949 FT PIERCE FL 34949
us us
s s T
Suite, Apt. #, efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number 65-0507671 Applied For
Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired [ g&;’g’qlﬁ:’;‘bm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ~-- - M o 6 wn  SARVS -
MOORE, RICHARD Street Address (P.O. Box Number is Not Acceptable)
4400 NORTH A1A 400 AN, Arp 30y
FORT PIERCE FL 34949 .
Cit Zip Code
" fore flepa s FL | 2ygev

8. The above named entity submise-thys stalement for the purpose of changing its registered office or registered agént, or both, in the State of Florida. | am familiar with, and accept

the obligalions of registerega

o ' /~o3-03

SIGNATURE

Signatura, r;;gn or printed nama of registered ageM it applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
. 9. Elsction Campaign Financing $5.00 May B Make Check Payable to
NOW: FEE | . = . ay Be €
FILE NO S 361.25 Trust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 10
TITLE D ] Detete TITLE [ Change [ Addition
NAME MOORE, RICHARD NAME
STREET ADDRESS {4400 N. A1A, #301 STREET ADDRESS
or-s-2p |FT PIERCE FL 34949 CITY-ST-ZIP
e D O Delete TITLE Ol Change [ Addition
NAME AXELROD, JACK NAME
STREETADDRESS | 4400 N A1A #201 STREET ADDRESS
omv-s-2¢ | FORT PIERCE FL 34949 oY-ST-2P
me =~ D T [ Dslata TITLE ’ {7 Change [ Addition
HAME SARVER, ROGER NAME
STAEET ADDRESS | 44040 N. AlA 301 STREET ADRESS
ITY-ST-2IP FORT PIERCE FL 34949 GITY-ST-2IP
TITLE O oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-8T-21P
TITLE 1 Delete TITLE [ ctange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . i CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachi with an a%e empowergd. -7 7 -
SIGNATURE: Jea<oAl B J”E"E&OG?’H’// c—%,o‘/ﬁa [~C2-03 Lef-7ay

CR2E037 (10/02)




