2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N03096

1. Entity Narme

LA JOLLA CONDOMINIUM ASSOCIATION OF BA )
FOREST, INC.

Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90342 018 ****61.25

Principal Place of Business

C/Q NORMA LICITRA
15455 ROYAL FERN N, #36
NSPLES FL 34110 NSPLES FL 34110
U U

Mailing Address

C/Q NORMA LICITRA
15456 ROYAL FERN N, #36

50040313

2. Principal Place of Business 3. Mailing Address

A

N

i

Suite, Apt. #, etc. Suite, Apt. #, elc,

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
650115399 Not Applicable
ap Country Zp Country 5. Ceriificate of Status Desired N $8.75 acditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
LICITRA, NORMA Sveet Addrass , SR
¢ (P.O. Box Number is Not Acceptable)
15455 ROYAL FERN LANE N ) '
#36
NAPLES FL 34110
City Zip Code

FL

the obligations of registered agent.

SIGNATURE |

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

Signatura, lypad o printed nama of regisiered agen! and iifle f apphcable

(NOTE' Regstatad Agenl signature raqu:red whan raingtating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 10,
e PD 7 Delete THLe [ change  [] Addition
NAME LICITRA, NOHMA NAME
sireeT appress | 15455 ROYAL'RERN LANE N, #36 STREET ADDRESS
ony-s-op - |NAPLES FL 34110 . CITY-ST- 2P
ILE :\IASYL[})? X Delele e .7_ oy b ALE y ﬁ Change [ Addition
NAYE S, MONIKA NAME _ L N # 37
s1Reer aporess | 15455 ROYAL FERN LANE N, #25 streer aporess | 49 HLo /2. oyl SERA
CITY-ST- 2P NAPLES FL 34110 CITY-ST-2IP ”MAFS‘ IS Ft( ‘?9’//0
TIILE D [ Delete TIIE 5TD [ change [ Addition
~wg--—-~|STONE, JUDITH . _. . _ N e L EXL ,f}./gc::.a 2
steeeT an0sess | 15456 ROYAL FERN LANE N, #24 swecraooess | OYE S Royon FERMN LN ol @ -
ory-st-zp - [NAPLES FL 34110 CIvY-S1-2iP AARPLES L TSSO
T1LE 1 Delets TITE 0 - [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2P
TILE O Cetete HTLE [J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiv-ST-2P CITY-§1-2P
TILE [ Detete TITLE [ change  [] Addition
RAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2Ip CIY-ST- 2P

indicated on this report or supplemental report is true an

12. | hereby cerﬁg that the information supglied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute 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, wilh gl other like empowel /‘?.
‘—720'&)7(4_/ %L.@_gﬁa« orma bLiotra

Al fosT RIF-5€6-23F
Isfos" 339-8592-57%

AME DF SIGMING OFFICER OR DIRECTOR

SIGNATURE:%%&Jé#DC‘M NCEL T

Daytima Phone #

v 4




