FILED

_ Apr 20, 2005 8:00 am
2005 NOT-FOR.PROFIT CORPORATION ecretary of State

04-20-2005 90359 048 ****70.00

DOCUMENT # N95000000769
1. Entity Name
LAS ALDEAS CONDOMINIUM ASSOQOCIATION, INC.
Principal Place of Business Mailing Address :
ROLAND FREESE . ROLAND FREESE ‘
411 AUSTRALIAN AVE' 411 AUSTRALIAN AVE ~ 50041153
PALM BEACH, FL 33480-4526 US PALM BEACH, FL 33480-4526 US o e
M——— — RO AR ARTWRAE
Suite, Apt. #, etc. Suite, Apt. #, alc. 02152005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
‘ 65-0671733 Not Applicable
Zp Country Zip Country 5. Cenrtificate of Status Desired O g:;?q l‘:kt;"""al
5. Name and Address of Current Registered Agent ~7. Name and Address of New Registered Agent
Nam \
FREESE, ROLAND Sonathen Morniy
411 AUSTRALIAN AVE. Street Address (P.O. Box Numbeg is Not Acceptable)
PALM BEACH, FL 33480 | SR avsialan Ave

5 Bm  Gese FL | 359 10

8. The above named entity submils this statement lor the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept

the obligationd agent.
 SIGNATURE /ﬂ\—/—\ F-/./ § / oS
DATE

B, 'ummdmmmlmmnm. (mm:mmmmnmadmumw)
Filing Foo is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Centribution, a Added to Fees Florida Department of State
y May 1,
10. OFFICERS AND DIRECTCRS _ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TTLE PD A Dete ME eH [Ehange [ Addition
NAME GAYNOCR, SUSAN NAME Sondimaa MareLy
SIREETADDRESS | 1055 CELESTIAL STREET ' STREET ADDFESS lfg 3 Avsdra\ tea Ave
CITY-ST-2P CINCINNATI, OH 45202 CTY-ST- 2P PAw Bgae, L)
e sD (B fete T sT D [Etrange (] Addition
NAME STEVENSON, MARY E NAME ! r
STREET ADORESS | 407 AUSTRALIAN AVE STREET ADDRESS -Dasfs" ‘;U 4T .A}l van A
GIv-ST-2p | PALM BEACH, FL 33480 oTY-5T-2° | Laron Aenclh é 33v50
fine _ . 3 Detete TME ’ [ thange [ Addition
NAME - Y amE : T T T T T
STREET ADBRESS STREET ADDRESS
CY-ST-2IP CITY-ST-Z1P
Tne [ Delete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIILE [ pelete ME [ Change [T Addition
NAME NAME
STREET ADDRESS \ $TREET ADORESS
CITY-§1-2P CIfY-51-2P
TME 3 Delete TITLE [ change [ Aodition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07?3)6). Feorida Statutes. | lurther certity that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director -
of the corporation or the rgceiver or irusies empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachiygnt with an addpess. with all other like empowered.
SIGNATURE: -, ‘{{J/oy“‘ 4379 2759

OF SIGNING OFRCER OR DIRECTOR

-




