2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 755647

1. Entity Name

LACOQUINA CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

14401 GULF BLVD
MADEIRA BEACH FL 33708

Mailing Address

300 S. DUNCAN AVE, STE 2208

CLEARWATER FL 33755
us

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 91281 019 ****61.25

JiIU4LDIZ

ile, Apt. #, etc. Sulte, Apt. #, elc.
Sulle, Aol #, ete e, Apt. #, el MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-3255533 Not Applicable
Zi Count Zi Count iti
° ouniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" PARK,EDWARDJ
10135- 133 RD ST
SEMINOLE FL 33776

Street Address (P.O. Box Number is Not Acceptable}

City

FL ‘ Zip Code

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

the obligations of registered agent.

" SIGNATURE

Signature. lyped or printed name of registered agent and title it applicable.

{NQTE: Registered Agenl signature required when reinstatng} DATE

9, Election Campaign Financing $5.00 May B Ma eCheckP;‘;ab €
Trust Fund Contribution. Added to Fees lorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO GFFIGERS AND DIRECTORS IN 10
TITLE DTS 3 Delere TNLE [] Change [T Addition
. PARK, EDWARD J_ -
saeeT apopess | 10135- 133 STREET STREET ADDRESS
cmv-sr-z¢ | SEMINOLE FL 33766 CITY-57-2P
TiTe "% PD 3 Gelete TITLE O change 3 Addilion
NAME BROCATQ, JOE NAME
STREET AcoREss (9021 E. COLUMBUS DR STREET ADDRESS
ov-si-zp | TAMPA FL 33819 CITY-ST-7P
7 = - : — -~ -
TITLE : - - - [3 Delete rmc\] S . ZfChange [ Addition
N HYBER, CLAUDIA NavE dlow siow Hwber
staeET ADoRess 13210 GULF BLVD, #107 swecrwness | 34 10 Gudf Blva. #]01
ory-st-z¢ | BELLEAIR BEACH FL 33786 CITY-ST-21P Belleosrr Beach , FL 3317¢%¢
s {3 Dekete Tme [3 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-21P
TILE 3 Delete e [J Change  EJ Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2 CITY-57- 7P
TITLE [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal ettect as if made under oath; that { am an officer or director
of the corporation or the recaivey or trusiee empowergd to exechie this report as required by Chapler 517, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an altac

SIGNATURE:

Yol Edoard TPark 291w 0 2o5173Y

22

SIGNATURE AND TYPED OR PR‘IW MAME OF SIGNING OFFICER QR DIRECTOR

Bale U Daylime Phone #




