g

‘FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

oA

e o

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

DOCUMENT # 75564

1. Corporation Name

LACOQUINA CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

14401 GULF BLVD
MADEIRA BEACH FL 33708

Mailing Address

C/O PAREKH. COMMONS & CO.
2700 EAST BAY DR. #107

LARGO FL 3377
us

ORI IURIAURN

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

“t:'iimfﬁ-

FL

2.
[21] 26 12/22/1980
Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FEI Number Applied For
EI ;l 59-3255533 Not Applicable
Cil ity & : - - -. iti -
j fty & State Ciy & State 5. Certifcate of Status Desired = [ $8.75 Additional
23 m Fea Required
Zip Country Zip Country . 6. Election Campaign Financing $5.00 May Be
2—4| IEI EI B] Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Gl HERANANDE2,
HOI.TZ, MAY 82| Street Address (P.Q, Box Number is Acceptable)
14401 GULF BLVD #105 - iR £ 3usel . BLVD B
MADIERA BEACH FL 33708 L e
84 85| Zip Code
I

11. Pursuant to the provisions of Sections 617.050
office or registered agent, or both, in the State

2 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent.-| am famijfiar with, and accept the obligations of, Section 817.0503, Florida Statutes.
A s Jos. Tt - Jas 26 9%
SIGNATURE ?( M o 1 ).ra;, 2ESEAT b {eBASLREA— - Apd 4 ﬁ’
SWnature, typad or prnted name of registsfe@em and title if applicable. (NOTE: Registered Agent signatura required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VD [ DELETE 117ME ™e 4 Change [ Addition
NAME HERNANDEZ, GIL 1:2NAME
sTReeT AODRESS| 918 E BUSCH BLVD 1.3 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33512 1.4 CITY-ST-ZIP
TMLE SD ] DELETE 21TME [JChange  [] Addition
NAME PORATH, ELWOOD 22NAME
sTReeT #0DRESS| 13100 VERONICA ST 2.3 STREET ADDRESS
CITY-ST-2IP SOUTHGATE MI 48195 2 4CITY-ST-ZIP
STME—- T T T T -- — R OELETE——farme - —pP— - [=] Change ——mAddmon
A HOLTZ, MAY a2nave BRAAN Ruw BALL
sreeT aooress| 14401 GULE BLVD #105 usweeraress| D1 AMBROSE R
arv-st-ze | MADERIA BEACH FL 33708 sacmv-stzp fthbDWDALE ONT CN mak 1S A
TITLE ] DELETE 41 TMLE [JChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CITY-$T- 2P
TME [ DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP 5.4 CITY-ST-2ZIP
TIMLE 7 DELETE 6.1 TMLE [IChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Crry-ST-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 | am an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 ifcﬁged, or gn an attachment with an address, with all other like empowered. N
SIGNATURE: ) EVRAASERIZ py Messune,— 172694 &13-433-39¢3

Feb 27,1999 8:00 am g
Secretary of State

02-27-1999 90012 020 ****61.25

CR2E037 (11/98)

Daytime Phone #



