2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N18705

1. Entity Name

CLUB LA COSTA HOMEOWNERS ASSOCIATION, INC.,

Principal Place of Business
13250 SW 135 AVE
MIAMI, FL 33186  US

Mailing Adcress
13250 SW 135 AVE
MIAML FL 33186 US

2. Principal Place of Business

3. Mailing Address

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91024 012 ****70.00

RN TR

Suite, Apt. #, elc. Suite, Apt. #, etc. 01072004 Chg-NP CR2EQ37 (10/03) -
City & State City & State 4. FEI Number Applied For ..
65-0026516 Not Applicable
Zip Country Zip Country . ‘ 33_75 Additional
5. Certificate of Status Desired X Fes Roguired
. 6. Name and Address of Current Reglistered Agent _ - 7. Name and Address of New Registered Agent . - T
Name %
SKRLD, INC. :
201 ALHAMBRA CIRCLE, SUITE 1102 Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL | Zip Code

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

the chbligations cof registered agent.

SIGNATURE

Signatura, lyped or printad name of registarad agent and title if applicable.

(NOTE: Registared Agent signature required when rainstating)

DATE

Filing Fee Is $61.25

9. Election Campaign Financing

$5.00 May Be

Make check payable to

Due by May 1, 2004 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
OYITLE PD [ Delete TITLE [ Change  [J Additinn..

NAME EDWARDS, BRAD NAME o

» STREET ADDRESS | 8414 SW 208 ST STREET ADDRESS

“omy-sT-ze | MIAMI, FL 33189 CITY-5T-ZP
TITLE sD . 3 oelzte TLE [ Change
NAME FIESELMAN, CHARLI NAME
STREET ADDRESS | 20758 SW 84 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33189 CITY-57-ZIP )
TITLE VPD ’ xDalele - TITLE ? [ Change mddiliun

"~ -~ ~| ROMANO LOUIS = —- - —i e R nanie \.\3 Wiooes (X "’-Q""'S .- S
STREET ADURESS | 20756 SW 81 PL STREET ADDRESS | YNGR LY, EyLes gq >ue
cmy-sT-2¢ | MIAMI, FL 33189 ov-sT2P | Wb iemaad . L BD™LRA L
TILE D E'\Dmete TTLE ” [J Change L Addition”
NAME GATES, THOMAS HAME \?c,a»d\-c.f “TOMOLCNO )
STREET ADDRESS | 8415 SW 208 TERRACE STREET ADDRESS 8\35 StaD S0R &A= )
CITY-ST-2P MIAMI, FL 33189 CITY-ST-2IP YoM 60 D3 B 7 E
L D Rpelee TILE [ Change [ Addition
NAME BETANCOURT, MARIO NAME -
STAEET ADDRESS | 20728 SW 82 AVE STREET ADDRESS
CITY-57-2P MIAMI, FL 33189 CITY-ST-7IP P
TITLE ™ [ belete TITLE ElcChange [ Addition.
NAME GATES, THOMAS NAME
STREET ADDRESS | 8415 SW 208 TERRACE STREET ADORESS i
CITY-ST-ZP MIAME, FL 33188 CITY-$1-2IP o

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dxrector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or cn an attachment with an address, with all other like empowesred.

SIGNATURE: & /3 asd fdypomied ., fren

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

£4q-04. o4 " A8 SSY BER

Daytima Phone #




