2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2006 8:00 am
Secretary of State

03-01-2006 90023 006 ****70.00
DOCUMENT #N18705
1. Entity Name
CLUB LA COSTA HOMEOWNERS ASSOCIATION, INC.
“ q““ -

Prancipal Place of Business Mailing Address . ’
13250 SW 135 AVE 13250 SW 135 AVE
MIAMI, FL 33186 US MIAMI, FE 33186 US
T s I RUERRENTIIDIE R

Sute. Apl #. etc Sufe. Apt. #. etc 02142006 Chg-NP CR2E037 (11/05)

Cily & State City & State 4. FEI Numbar Applied For

65-0026516 ot Applicable
e | SOV — — | County_ -————1~5-Centificate of Status Desirea#kugi'giﬁu°“' e

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registerad Agaent

SKRLD, INC,
201 ALHAMBRA CIRCLE, SUITE 1102
CORAL GABLES, FL 33134

Name

Street Address (P.Q. Box Number is Not Acceptabla)

City

FL | Zip Code

SIGNATURE

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

Slgnature, lypad of prinlod namw of registared agent and lite # applicable, {NOTE: Registered Agent $ignature required when reinstating) DATE
Filing Fee Is §61.25 9. Election Campaign Financing $5.00 May Ba Makea check payable to
Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O petete TILE = D O change B Addition
NAvE EDWARDS, BRAD RAME BAER , Rebe =T
STREET ADDRESS | 8414 SW 208 ST SREETADORESS | =0/ <) 209 ST
GIV-ST-ZP - | MIAMI, FL 33189 - < pamsw Ve, S 3% /87
Tie $D K{]elele e ) {1 Change Mdilian
s FIESELMAN, CHARLI NAME BRrU N'T. S AMUE L
STREET ADIRESS | 20758 SW B4 AVE stheE boRess | - of 0 F _swpgpg’ <7
crv-st-7P | MIAMI, FL 33189 CITy-Si-2P e Vi C 2=3/8 7
TITLE VP O pelete TILE [ Change  [7] Addition
NAME IRIZARRY, WILLIAM NAME
STREET ADDRESS | 20994 SW 34 AVE STREET ADDRESS .
CITY-S1-2IP MIAMI, FL 33189 CITY-ST-21P
TITLE D KDelele TILE [ Change [ Acdition
NAME TOMANCHIO, HEATHER NAME
STREET ADDRESS | 8134 SwW 209 ST STREET ADDRESS
oY-ST-1P MIAMI, FL 33189 ciry-Si-2p
TIMLE L |5] 7 Delete L L) Change [ Addition
MAME GATES, THOMAS HAME
STREET ADDRESS | 8415 SW 208 TERRACE STREET ADDRESS
CITY-51-2P MIAMI, FL 33188 CITY-S§T-2IP
|-, . - Cloeee — Jme__ .4 - . — — [ Changs . -.[] Addition |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2IP

12, | hereby ceriify that the informatien supplied with this fili

E Btk ELpuihs & 2106 Tos 15123998

doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal sftec! as il made under cath; that | am an officer or director
aof the corporation or tha receiver or frustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &iPnad

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytirna Phone ¥




