2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N05849

1. Entty Name

LAS PAMPAS COMMUNITY ASSOCIATION, INC.

Principal Place of Business

3418 NW 37TH AVE
GAINESVILLE FL 32805

- h;lamlg Address

3418 NW 37TH AVE
GAINESVILLE FL 32605

2. Principal Place of Business _

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt #, elc.

FILED
Mar 19, 2005 08:00 AM
Secretary of State

IR TSR

- 1st MOORE CR2E037 (10/04)

City & State ;h Chy & State 4. FEI Number Applied For
58-2634251 Not Applicable

Z iyl . o -

P Country Zp County 5. Certificate of Staus Desited [ 9879 Additional
Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T S Name )

JANOSZ, PETER
3480 NW 37 AVE
GAINESVILLE FL. 32605

Street Address (P.C. Box Number is Not Accepiable)

Tity

Zip Code

FL

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

the obligations of registered_agent

SIGNATURE I _ — .
Signatirs, yped o prnted name oF sagislored agent snd We o sppbeabls MOTE Registarad Agert signature raquirad whun ranstating) DATE
FILE NOW: FEE IS §61.25 9. Election Carmpaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contrfbution, Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P 3 Delets TTE [ change  [CJ Addition
NAME JANOSZ, PETER NEME U[:IDQ;]G;‘E'HHEB
SIREET ADDAESS | 3480 NW 37 AVE STREET ADDAESS 13/19/05-80050-018 BL.25
CITY-ST- 2P GAINESVILLE FL 32805 CIY-S1-21P
TILE VD - 3 Desete I ’ T7 Change [ Addition
NAME LAWRENCE, SHIRLEY NAME
STREET ADDRESS {3468 NW 37TH AVE . STREET ADDRESS
ory-si ap [GAINESVILLE FL Oty ST-&F
TITLE T - ) o O Delete TITLE [ change [ Acdition
NAME WREN, SARAH : MAME
SIREET ADDRESS | 3448 NW 37TH AVE, STREET ADDRESS
CITY-S1.2IP GAINESVILLE FL 32605 Ciiv-51-2t
L - B O oeiete e (] Change ] Addition
NAME NALIE
STREET ADDAESS STREET ADDRESS
CITY-8T- 2P AT 8- I
e i - [ Delete TiLE O chiange [ Addilion
NAME NAME
SIATE] ADDRESS STREET ADDRESS
CIry- 87 &P CY-ST-2P
THLE - B O pecte e (7 change [ Addition
NAME NAME
STHEET ADDRESS STREET AODRESS
CITY-5i- 2P CIry-S1- 2P

12. | hereby cerﬁ[r?;_that the info;mation'étzgplied Wllh this fling doas neot qualify for the. e'xem'pﬁon stated in Sectian 119.07%3)({), Florida Statutes. | further certify that the information
is 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 carparation or the receiver or frustee empowered to execute this report as required by Chapter 817, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an _anwan addrass, with all oth

R Pmmsn‘mﬂr ??&NG OFACER OR DIRECTOR

indicated en

SIGNATURE;

SIGNATURE AND TYPE

ampowered,

e (38303773955

Dare Davtrne Phane 4




