2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) May 02, 2003 8:00 am

DOCUMENT # N95000000769 Secretary of State
1. Entity Name 05-02-2003 90396 029 ****6] 25
LAS ALDEAS CONDOMINIUM ASSOCIATION, INC.
Pringipal Place of Business Mailing Address
ROLAND FREESE . e cmen. - _ __ ROLAND FREESE )
4117 AUSTRALIAN AVE 7 4117 AUSTRALIAN AVE T e e e
PALM BEACH FL 334804526 PALM BEACH FL 334804526
us us
2. Princlpal Place of Business 3. Mailing Address
Suite, Apt. #, ot L Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-%71733 Applied For
Not Applicable
Zp Country ap Country 5. Centificate of Status Desired | $8.75 Adaional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName :
KUNST, JOHAN Street Address (PO B © faris Not Acceptable)
KUNST PROPERTY SERVICES, INC.
3705 S FLAGLERDR 38 -~ ~ ~
WEST PALM BEACH FL 33405 City FL Zip Code

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

-

SIGNATURE G
Signature, typed or printad name of !egistéred agenl and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
] FILE NOW: FEE IS $61 25 9. Election Campaign Funancmg 0 $5_00 May Be Make Check Payable to
Trust Fund Contribution. Added 1o Fees Florida Department of State
54
10. E OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE TD [ Datete TITLE [1Change [ Addition
NAME GAYNOR, VERE T NAME
sTaeer aoovess | 5815 GRAVES LAKE DRIVE STREET ADDRESS
CITY-5T-2IP CINCINNATI OH 45243 CITY-ST-ZIF
TITLE FD - O Delete TITLE [ cChenge [ Acdition
NAME GAYNOR, SUSAN ' NAME
sreet aboress | 5815 GRAVES LAKE DR STREET ADDRESS
CITY-ST-2IP CINCINNATI OH 45243 CITY-ST-2IP
TITLE b O Detete TITLE O change  [] Addition
NAME STEVENSON, MARY E NAME ¢
stheer anoress | 407 AUSTRALIAN AVE STREET ADDRESS
arv-st-ze | PALM BEACH FL 33480 CITY-ST-2P
TILE O pelete TITLE Clichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 Dslete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P = - - ) “f crv-sr-ze
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or trustee smpowered ¢ eéxecute this repo by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an s, with all other }j Gwered.
* [ - Z / / -

SIGNATURE: _ SIGRATURE BrauIpE APR 29/s S0 Y 355

UUSIT v

CR2E037 {10/02)



