FILE NOW: FILING FEE IS $61.25

FILED

§
NONPROFIT FLORIDA DEPARTMENT OF STATE . 5
CORPORATION Katherine Harrls A r 019 1999 8'00 am &
ANNUAL REPORT Secretary of Site ecretary of State
1999 DIVISION OF CORPORATIONS 04-01-1999 90015 034 ****5] 25 1
DOCUMENT # 749191
1. Corporation Name .
LA MER CONDOMINIUM PHASE | ASSOCGIATION, INC. _
B = e S e S 2= S e ot e R T == SRR
Principal Place of Business Mailing Address - l '
GAMCO SEAVICES INC 4445 HWY M1A
4445 HWY A1A STE. 150A ‘ ‘
VERO BEACH FL 32963 VERQ BEACH FL 32963 I )
us : us .
2. Principal Place of Business 2Za. Mailing Addrass 3. Date incargporated or Qualifed
1] m 10/04/1979
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
= m £9-2153778 - TNt ropiioatis
City & State City & State _ o $8.75 Additional
El El 5. Certifcate of Status Deslre.d “ E] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 MayBe
24] [25] 20 [30] Trust Fund Contribution Added to Fees
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
PALESTRINI, PAUL 82| Street Address (P.O. Box Number is Not Acceptable)
CAMCO SERVICES INC.
4445 A1A, STE. 150A 83
VERO BEACH ﬂ. 32063 84| City FL 85| Zip Code
~33=Pyrsuant 10-the provistons ot Sections-617-0502, and.617- 1508, .Florida:Statutes, tha.above-named corporation. submits this statement for the purpose of changing its registered
office or registered agent, or both, in tha State of Florida. Such change was authorized By the corporation's board of directors™| hereby-accept the"appeiniment-as-registered s =
agent. | am fmd accep(«?ligations of, Section 617.0503, Florida Statutes.
SIGNATURE , ,0 W — g "‘QK[L" 4
Bignatie, typld or prnted Yama of regisiared agent and tile  applicable. (NOTE: Registared Agent signature required when reinstating) DATE Vi g
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME D ‘ [J DELETE 111ME "[CiChange  []Addition | ¥
HAME MCCANN, SUSANNE 12NAME ' S
streer aporess| 5554 N A1A, #304 1.3 STREET ADORESS T
crv-sr.ze | VERO BEACH FL ‘ 14 CITY-ST-2P &
TME VD ] DELETE 24TME CiChange [ Addilion | ©
NAME MCCANN, SUZANNE 22 HAME
streeTaporess| 5554 N A1A, UNIT 304 23STREET ADDRESS . )
CITY-ST.ZIP VERO BEACH FL 2.4 CITY-5T-2P
TMLE fD [ DELETE 11 TME [OChange [ Addition
NAME SKOVE, FREDERICK 32 NAWE
streeTaporess| 5554 N A1A, #202 33 STREET ADDRESS
cv-stze | VERO BEACH FL 32963 34, CITY-ST-ZIP )
TmE A1) [ DELETE 41TIMLE {JChange  [J Addition
NAME DANA, LEE 4.2 NAME
sreer sooress| 841 CAMEILUA COURT 43STREET ADDRESS
arv-st.ze | PLANTATION FL 44 CITY-ST-2P
TILE SD _ ] DELETE 51TME CiCrange [ Addiion ]
NAME WINSLOW, NAN — — - N SZNWE
street anoress| 5554 N A1A, UNIT 106 53 5TREET ADDRESS T e .- o
crv-sr.ze | VERO BEACH FL S4CITY-ST. 2P :
TME ] DELETE 81TIMLE ClChange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS .
CITY-5T-7P 64 CITY-5T-ZP

14, | hereby cerlify that the information supplied with this filing does not qualify for the

indicated on this annual report or supplemental annual report is true and accurate

officer or director of the corporation or the receiver or trustee empowered to execu
Block 12 or Block 13 if changad i

SIGNATURE:

B

I

Qr on an attachmeg

A Nty
RD TYPED OR PRINTGS NAME OF SIGNING DF!

URREQUIRED

ICER OR DIRECTOR

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that { am an

an address, with all other like empowered.

te this report as required by Chapter 617, Florida Statutes; and that my name appears in .

Shze 2397300



