Jool s
FILE NOW: F

ICiNG FEE 1S $61.25

HONPROFTY

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporaton Name

DOCUMENT # 755647

(5)

LACOQUINA CONDOMINIUM ASSQOCIATION, INC.

L

Pringipal Place of Business

14401 GULF BLVD

Mailing Address

GO PAREKH. COMMONS & CO.

| FILED
Feb 03 1998 8:00am
Secretary of State

T

3. Date Incorporated or Qualified

MADEIRA BEACH FL 33708 2700 EAST BAY DR.. #107
ek 12/22/1980
4. FEi Number Applied For
59-3255533 Not Applicable
2. Principal Place of Business 2a. Mailing Address 1
neipd Hng 5. Certificate of Staius Desired O $8.75 Additional
;' E‘ Fee Required
Suite, Apt. #, ete. Suite, Apt. #, etc. 6. Election Campaign Financing $5_00 May Be
El E‘ Trust Fung Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
—2-5‘ ;l ves [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
El E’ E‘ 3TN\ m Personal Praoperty Tax due June 30, ves  Blno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PARK. MARY WAAY Morxz
1 82| Street Address (P.O, Box Number jg Mot A ceptable)-&
10135 133RD ST A GubF "SLVTD \o5S
SEMINOLE FL 33776 83
84| _City : |as| Zip Cade_
WADERAA  Dew FL | %<oR
bove-named corporation submits this staternent for the purpose of changing its registered

accept the

11. Pursuant to the provisions of Sections 6170802 and 617.1508, Florida Statutas, the al
office or registered agent, or both, in the State of Florida. Such change was autgmsi’ziald ll:ay t
a Statutes

he corperation’s taard of directers. [ hereby acsept the appointment as registered

%//z:f :

agent. | am famW ligatiops,4f, Sectjsn 617.6503, Flop

SIGNATURE 4%__ f 2 fé?g/,&f'
Slarature, typed or printad B of registered agent and titla f appitabla. (NCTE: Biégistarad Agent signalure requirdd whan rainstating) / DA =

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 12 ol
MLE VP/D [ CELETE 1ITITLE VD O Change LT Addiion |2
NAME PARK, MARY 1.2 NAME HRERNANTDE 7. . G P
swreeTnoress | 10135 133RD STREET tssmeraoceess | FIRE. TBUWSAW BAVD Lgu
GITY-S1-2ZP SEMINOLE FL uov-stze | T AMT A e 232LIX-VSo( |§
TTLE D [ DELETE 21TLE <D [ change [T Addition <2
NAME BECKERMANN, GARY 2.2 NAME TPeRATR  Elwaed
smeer aoosess | 20045 GULF BLVD #101 2ISTREETADDRESS | | 08 VERLMWA ST
crv-sze | WNDIAN SHORES FL vagysrze | SOGTH GATE Wt - g
ME D L] DELETE PTTILE ) v 1 Change ddition
NAME HOLTZ, MAY 32 NAME
smeeTacoress | 14401 GULF BLVD #105 3.3 STREET ADDRESS N
orv-sze | MADERIA BEACH FL - D710}
TTLE 7 DELETE £1TLE [J Change [ Addition
NAME 42 NAME
STREET ADDRESS 423 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST- TP
TITLE [ DELETE 51TITLE [Tcrange [ Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-2IP 5.4 CITY-5T-2P
TE [T ceLEE 6.1 TME [1change [T Additien
NAME 52NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-57- P 54 GITY~ST-ZIP

14. | hereby carti

SIGNATURE:

Block 12 or Block 13 if changed, or on an attachment with an addgass.

e

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 informaticn
Indicated an this annual repart or supplemental annual repert is true and accurate and that my signature shall have the same legal efiect as i mads under cath; that | am an
officer or director of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

WEED L 4 o2 s /P 912202 -0837




