2000 UNIFORM BUSINE$S REPORT (UBR)

DOCUMENT # N95000000769

1. Entity Name

LAS ALDEAS CONDOMINIUM ASSOCIATION, INC.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90040 039 ****6] 25

Principal Place of Business

407 AUSTRALIAN AVE
PALM BEACH FL 33480
us

Malling Address

C/O KUNST PROPERTY SVCS INC.
3705 S. FLAGLER DRIVE #5
WEST PALM BEACH FL 33405-2349

2. Principal Place of Business

3. Mailing Address

0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4, FE! Number Applied For
: ‘ 650671733 Not Applicable
‘ ip Count it
Zip Country €l ouniry 5, Certificate of Status Desired O $8'75 A.ddmonal
Fee Required
~6.-Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
' Name

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

KUNST, JOHAN
KUNST PROPERTY SERVICES, INC.
3705 S. FLAGLER DRIVE #5

WEST PALM BEACH FL 33405

City Zip Code

FL

this statement for the purp‘,ose of changing its registered office or registered agent, or both, in the state of Florida.

8. The above naryf-
w - o/
SIGNATURE ﬂ '\70-1‘“'- Herit. S & aefer sl

Sifnal t printed name of registerad agent and title if applicable {NOTE" Registared Agant signature required when reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Added 1o Fees Department of State
| :
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THLE PD " [ Dekte TITLE PD [ Change [ Addition
NAME SMITH, MATTHEW K NAME TTHEW K. SMITH
STREET ADORESS | 407 AUSTRAUAN AVE STREET ADDRESS 407 AUSTRALIAN AV
CveriP | PALM BEACH FL 33480 vt pALM BEACH FL_33480
TITLE D O Delete TITLE TD O Change [ Acition
NAME SUMMERS, MICHAEL NAME SUMMERS, MIGCHAEL
STREET ADDRESS 411 AUSTRAUAN AVE . STREET ADDRESS 41 1 AUSTRALIAN AVE
civsTaP | PALM BEACH FL 33480 o ST pALM BEACH FL 33480
TLE D O peiete TILE SD [y} Charge (] Addition
e SMITH, TRACY NAME SMITH, TRACY
STREET ADDRESS 407 AUSTRAL'AN AVE STREET ADDRESS
ar-st-2p | PALM BEACH FL 33480 CITY-5T-7IP 423 AUSTRALIAN AVE
LE [ Delets TMLE VD ! [ Change ddition
NAME NAME
STAEET AUDRESS STREET AGDRESS LORENTZEN, MATTHEW B
CITY-5T-21P erv-srzp 2021 SECON? §!1 f1 1505
TLE 1 Delete TiLe i O Change  CjAition
NAME NAME
STREET ADBRESS stweer aonaess [P UMMERS,, MARCTE
CITY-§T-7P CTY-ST-2P 11AUSTRALIAN AV
TITLE O Delete TILE L [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-S1-2IP CATY-ST-2IP -

12. | hereby certify that the inforgnation supplied with this filin ‘does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on this report or s| ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director

of the corporaticn or the re
changed, or on an atiach

SIGNATURE:

n agdress, with all other like empowered.

L arad B B Yl [l e

L X ol T I'lﬁﬁ’“ﬁ?

R /4

rustee empoewered to execute this report as required by Chapter 617, Florida Statutes; and that my name appejin Bilgck 10 or Block 11 if

&'3(‘,’{/‘;9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO!

Date

Daytime Phone #

G300 007 8



