2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

May 02, 2008 8:00 am

DOCUMENT # 727620

1. Entity Name

LA HACIENDA CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED

Secretary of State

05-02-2008 90174 030 ****6] .25

1153 MAIN ST 275 RIVIERE ROAD )
SUITE 101 PALM HARBOR, FL 34683 US '
DUNEDIN, FL 34698
e E e 0 R R AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04282008 Chg-NP CR2E037 (12/06)
City & Siate City & State 4. FEI Number Applied For
59-1620981 Nct Applicable
ap Country Zip Country 5. Certficals of Status Desied [ Eg;’i Additiona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAY MANAGEMENT, INC.
275 RIVIERE ROAD
PALM HARBOR, FL 34683

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cHice or registered agent. or bath, in the State of Floriga. | am familiar with, and accept

the obhigations of registered agent.

SIGNATURE

Slgnature, typed or printed name ol registered agen! and nlfe U applicable

{NQTE: Regisiared Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contributian.

55.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD [ pelete TITLE [ change [ Addition
NAME PICCOLO, JULIA NAME

STREET ADDRESS | 825 A EAST GULF BLVD STREET ADDRESS

CivY-ST-2IP INDIAN ROCKS BEACH, FL 33785 ) Ciry-s1-21P

MmEe ST ] pelete T [ change [ Additioa
NAME MERRIMAN, DEBBIE NAME

STREET ADORESS | 831 B EAST GULF BLVD STREET ADDRESS

CiTY-ST-2IP INDIAN ROCKS BEACH, FL 33785 CITY-ST-2IP

TITLE D WElele TILE D - ] Change X\Mi]mn
NAME [ZZOLO, JOHN NAME BONNIE FLOWERS

STREET ADORESS | B27 B EAST GULF BLVD STREET ADDRESS 825 B EAST GULF BLVD

CiTY-SI-2P INDIAN ROCKS BEACH, FL 33785 CITY-S1-2IP INDIAN ROCKS BEACH, FL 33785

TILE " O velete e [ change  [J Aditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Cy-ST-2P

TLE [ pelere TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§1-2P

TITLE O pelete TIFLE [ charge [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-2IP eny-§3-7IP

12. ) heraby certily that the information supplied with this liling does nol quatily for the examptions contained in Chapter 119, Florida Statutes. | further centify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effact as if mads under oath; that | am an offlicer or director
ol the carporation or the receiver or irustee empowerad 1o execute Lhis report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empo%d.

SIGNATURE: _/A/

Ao,

137-87-751]

LLIGNATURE AND TYPED OR PRINTED NAME OF sncu\& oMicen or DiRECTOR

4{20 )o@

Data

Daytime Phone ¥




