B e e |

2002 UNIFORM BUSINESS REPORT (UBR)

FILED |
May 10, 2002 8:00 am|
Secretary of State

05-10-2002 90008 030 ****61 .25

DOCUMENT # 755647

1. Entity Name

LACOQUINA CONDOMINIUM ASSQCIATION, INC.

Principal Place of Busihess Mailing Address

C/0O PAREKH, COMMONS & CO.
2700 EAST BAY DR.. #107
LARGO FL 237

14401 GULF BLVD
MADE!RA BEACH FL 33708

2. Principal Place of Business

IPRGHMER DA

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
53-3255533 Not Applicable
Zip . Country Zip Country $8.75 Additional

5. Certificale of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme ) e
- P L I Sm——

— P e e ot

Street Address (P.O. Box Number is Not Accepiable)

e w——mme e e S - m—— "

PARK, EDWARD J
101135- 133 RD ST
SEMINOLE FL 33776

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

M%é Edward I, Bk

SIGNATURE &-/7-qoold
* - Slgnature, typed or printed name ﬁis‘t’e}red agent and titie if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
: . ¢. Election Campaign Financing $5.00 May Bs Make Check Payable to
"_ FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
£
16 OFFICERS ANC D!IRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TNLE D [ Delete TITLE DT & @ hange [ Addition S
NAME PARK, EDWARD J NAME P::'lrk5 Edward J. 28
STREET ADCRESS | 10135~ 133 STREET smeeraoness | 10135- 133rd Street § ‘
cr-s-2P | SEMINOLE FL 33766 CITY-ST-21P Seminole, FL 33776 A léi
TME DVP O Delets TMLE O ctange [ Addition [ G5
NAME BROCATO, JOE NAME
STREET ADDRESS | 2608 51ST NORTH STREET ADDRESS
omv-sT-2¢ | TAMPA FL 33619 CITY-ST-7IP
TinE DS O oelete e DPS BAThange [ Addition
NAME STEFANOWICZ JOHNT. . ... ... . —:._ Jwe - [Stefanowicz, -John:+Tse~ - -=. — U Bt
STREET ADDRESS | 108 MORTON DR. sreeTaneress | LOB Morton Drive
om-st-2P [ MANAHAWKIN NJ 08050 CITY-5T-2P Mandhawkin, NJ 08050
TITLE [ patete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O peiete TILE [ change T Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
- CITY-ST-71P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated In Seclion 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on 1his repart or supplemental report is true and accurate and that my signature shal! have the same legal eflect as if made under oath; that | am an officer ar director
of the corperation or the receiver or trustee empowered to execute this repordt as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
Il ottty like empowered.

changed, or on an attachment with an address, xll
SIGNATURE: %W : ,,,;@,é @Eo)’"‘ 55h T vk S )G-2000. JRISTEYITT
| SIGNATURE AND TYPED OR zﬁrﬂrﬁn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




