™ 2636 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

v

DOCUMENT # N0O5000000810

1. Entity Name

LAS CLAS GRAND CONDOMINIUM ASSOCIATION, INC

[
SEC:TR 3 a fe
i

DIVISICIS - oy

06 0CT 31 PH 5: 36

Principal Place of Business
411 NEW RIVER DR. E.
MANAGEMENT OFFICE

FT. LAUDERDALE, FL 33301

Mailing Address

411 NEW RIVER DR. E.
MANAGEMENT OFFICE

FT. LAUDERDALE, FL 33301

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, efc. Suite, Apt. #, etc. 10132005  chg-NP CR2E037 (4/08)
City & State City & State 4, FEI Number Applied For
20-2232575 Not Appficable
Zip Country Zip Country 5. Cerficato of Status Dasied ~ [J  98-79 Addkional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- A - -— ~ Name— ~———- - —— - - - —

LASHBROOK, GARTH

411 NEWRIVER DR. E.
MANAGEMENT OFFICE

FT. LAUDERDALE, FL 33301

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

City

FL I Zip Code

8. 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 familiar with, and accept
tha obligations of registered agenl.

SIGNATURE ( -
&mmprmod name nhdﬁ:mu agen and tith i applcable.

{NOTE: Registered Agen! signature required whan reirstating}

,0 /3%’[
A 7

Amended AR Is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be Make check payable to
Added to Fees Florida Department of Stata

10. OFFICERS AND DIRECTORS 1. “~DITIONS/CHANGES TO OFFICERS AND DIRECTOBS IN 10~
TITLE P Hetete e Qt,(hange {ddition
NAE LASHBROOK, GARTH NAE Y ﬂ”j €co, Jvha/ 4 &

STREET ADDRESS | 411 NEW RIVER DR, E. STREET ADDRESS | LL 11 &J. & u.) ﬂ' we 0"' .

ciry-gt-zF | FT. LAUDERDALE, FL 33301 ciry-gT-2Ip Fr. taopevale, Fi. 3330 _

TLE VP O Detete TLE V- P O change [ wddition
NAME POLLACK, MARTIN NAME

STREET ADDRESS | 411 NEW RIVER DR. E. STREET ADDRESS 5 g' w ? &

CITY-$T-7IP FT. LAUDERDALE, FL 33301 - CITY-§T-7IP

TITLE T Mlete TILE O“NJ zho 40 &S T hJChange [ Addition
NAME OJEDA, ROSET NAME 17 a0 e ﬂl e OL- =,

STREET ADDRESS | 411 NEW RIVER DR. E. stree aonvess |

cresr-zp | FT. LAUDERDALE, FL 33301 crvsrze | F. LAvderdale, £ 3339/

TITLE AS Mlete TME g 'ﬁ S DOVA @ c L 5 Mnge [] Adition
NAME POLLUKA, BONNIE NAME 4 I M, é-

STREET ADORESS | 411 NEW RIVER DR. E. srecromess | 417 U+ Vew Ry VEL— Dr. .

orv.stze | FT. LAUDERDALE, FL 33301 avstwe |, Lawpexdale, F. 3330/

TME O Delete TLE [ Change [ Addition
NAME HAME . J—

STREET ADDRESS STREET ADDRESS y 'T;F::;T':Dﬁrj‘ é:, H ﬁ 5'-5'9:;; ar
CITY-ST-2P CY-53-IP RUGCHSELS I E g §3 § S 6 =3 NP

TMLE O Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

caY-S3-2 CITY-5T-2IP

12. 1 hereby certify that tha information supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 executa this repor 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 like empowered.

SIGNATURE:

3G ND TYPFED OR P

D NAME OF SIGNING OFFICER QR DIRECTOR

/zgés/ﬂé

Daytime Phone #




