FILED
T MO A REP SOl O IO Fep 05, 2007 8:00 am

DOCUMENT # N02000007499 Secretary of State

1. Entity Name 02-05-2007 90102 027 ****65] .25
LA COCINA CONDOMINIUM ASSOCIATION, INC.

Principal Place of Businass Mailing Address
1008 OCEANWGOD DRIVE NORTH LIFESTYLES MANAGEMENT SERVICES T T
NEPTUNE BEACH, FL 32266 P.0. BOX 50218

JACKSONVILLE BEACH, FL. 32240

e I A

Suits, Apt. #, etc. Suite, Apt. #, elc. 01042007 Chg-NP CR2ED3T (12/06)
City & State City & State 4. FEI Numbar Applied For
59-3650188 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?ggfq Additonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_ FISHER, SHARON
1008 OCEANWOOD DRIVE NORTH Street Address (P.O. Box Number is Not Acceptable)
NEPTUNE BEACH, FL 32266
City FL | Zip Coce

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

- SIGNATURE
e Slgnature, typed o printed name of registared agant and title f AppAcaDIe. {NOTE: Regrsterad Agent signature required when rainstating) DATE
FHling Fee is 5“51_25 9. Electiqn Campaign Financing $5.00 MayBs Make check payable to
Due by May 1,"2007 Trust Fund Contribution, a Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P reete e [1Change - Addition
NAME WETHERHOLD, P J NAME
STHEET ADORESS | 822 SOUTH FIRST STREET, # 202 STREET ADDRESS
CiTY-ST-21IP JACKSONVILLE BEACH, FL 32250 CTY-ST-21P
TLE D [T Delete e O change [T Addition
NAME MANASSE, GARY NAME
STREET ADDRESS | §22 SOUTH FIRST STREET, # 302 STREET ADDRESS
CITY-ST-21F JACKSONVILLE BEACH, FL 32250 CIFY-ST-2IP
TLE 5T [ Delete me I Change [ Addition
NAME LANE, GARY NAME
STREET ADDRESS | 922 SOUTH FIRST STREET, 402 STREET ADDRESS
CITY-S1-21P JACKSONVILLE BEACH, FL 32250 CITY-ST-ZIP
TME 3 Detere TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SF-2IP Y -ST-2IP
TE 7 Delete TImE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CiTY-S$T-ZIP
Tme 3 Dexete TE Clchange [ Addition
NAME _ RAME
STREET ADDRESS STREET ADORESS
Cry-51-2p CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplamantal raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or ditector
oi the corpaoration or the receiver or trustee empowered 1o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

SBIGNATURE AND TYPED OR PRI NAME OF RIGNING OFFICER OR DIRECTOR




