2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 02, 2005 8:00 am
Secretary of State

DOCUMENT # 755647

1. Entity Name

LACOQUINA CONDOMINIUM ASSOCIATION, INC.

03-02-2005 90091 017 ****61.25

Principal Place of Business

14407 GULF BLYD

Mailing Address
300 S. DUNCAN AVE, STE 2208

50021934

MADEIRA BEACH, FL 33708 CLEARWATER, FL 33755 US
2. Principal Place of Business 3. Mailing Address Hll“l ‘I"‘ I”Il INI IHN I‘l“ .IH m“ ”IH Im“m. I“” Nm“ m"l

Suite, Apt. 4, elc. Suita, Apt. 4, etc. 02162005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For

59-3255533 Not Applicable
Zp Country Zip Country 5. Canificale of Siatus Desiied (] 08+ 7 3 Additional
Fee Required
~§.- Name and Adiiress of Cunent Registerod Agent — —— 7. Name and AdZress-of.-New Registored Agont-—
Name

PARK, EDWARD J
10135- 133 RD ST
SEMINOLE, FL 33776

Strest Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, [yped of pinted name of registered agent and litle il applicable.

(NOTE: Regisiered Agenl signature requied whén réinsiating)

DATE

Filing Fee is $61.25
Due by May 1, 2005

8. Election Campaign Financing
Trust Fund Contribution.

" = Make.check.payable to -
_Florida Department of State ¢ |
reavepaniment of Yiate

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10, OFFICERS AND DIRECTORS 11,

TITLE DTS O Delete TITLE [J change [ Addilion
NAME PARK,. EDWARD J MAME

STREETADDRESS | 10135- 133 STREET STREET ADDRESS

CITY-57-2iP SEMINDLE, FL 33766 CITY-ST-2IP

TITLE PD O pelete TITLE [J Change [ Addition
NAME BROCATO, JOE NAME

STREET ADDAESS | 5021 €. COLUMBUS DR STREET ADDRESS

orv-st-zP | TAMPA, FL 33619 CITY-51-2P

miE Vs ?Delele L ve [ Change ddition
wee __ | HYBER CLAUDIA we Pamba\l, auceee Al
STREET ADDAESS | 3210 GULF BLVD, #107 “STREET ADDRESS 3k m o T aK \Sa

omv-s-2¢ | BELLEAIR BEACH, FL 33786 orvstze  [Wi\ewdah&, Onlasi O (“'f"'d“ LMK

TITLE O oetete TITLE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADORESS

CITY-51-2P OITY-$1-2P

THLE [ Delete e [DChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71F CIry-§1-70

TME [ Detete TILE O change [ Addition
RAME NAME

STREET ADDRESS STREET ADDFESS

CITY-ST-2p CITY-ST- 2P

12. | hereby certity that the information supplied with this mmg' does not qualify for the exemplion stated in Section 118.07{3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same lagal effect as if mada under oath; that | am an olficer or director
ol the corporation o ihe receiver or trustee empowered 10 exacuta this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11

T, Pk

changed. or on an

SIGNATURE:

au;hdjwim an adjess

wiit-all other like empowared.

M/C_ é_c)wach

72~ ¥/~ F$770

o2& £ Jood

== L1EMATURE aND rvwzli'o’

PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dare Daylime Proce ¥




