o FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 30, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
LALIQUE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address .
75 VINEYARDS BLVD. 75 VINEYARDS BLVD. ¥
3RD FLR. 3RD FLR. 500" 2 3 99
TR
01192005 No Chg-NP CR2E037 (10/03)
: DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-0871535 Nat Applicable

5. Certificate of Status Desired O $8.75 Additional
Fee Required

5. Name and Address of Current Reglsterad Agent

= — = = P = —r [

S SRR AT I el ot TR DI DA Tt e SRR

PROPERTY MGMT. PROFESSIONALS, INC.
75 VINEYARDS BLVD. _ Do OT WR'TE

ﬁi?fé?{n 34119 IN THIS SPACE |

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

SIGNATURE
Signature, typed or printed nama of tegisterad agant and ttle if applicable. ) (NGTE: Registerad Agent signature required when reinsiating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS

TITLE PO

NAME SAVARESE, JOE . | o
STREET ADDRESS | 700 LALIQUE CR #1004 .
CITY-5T-2IP NAPLES, FL 34119

TITLE ™

NAME BECKLEY, JOHN -
STREET ADDRESS | 680 LALIQUE CR #1203 )
CiTy-s7-2IP NAPLES, FL 34119

TINE VP )

NAME - -KAYE- ,\NILL'AM.C - —— e Woagmigery | Lo SSie DUp VORID B § MR -l T SRR wRTlIRG adee T T it}

STREET ADDRESS | 670 LALIQUE CIRGLE, #104 :
CITY-5T-Zp NAPLES, FL 34119 ’ DO NOT WR'TE

L',ﬁ Ec:)ox, MERCEDES | ~IN THIS SPACE

STREET ADDRESS | 605 LAIQUE CIRCLE, #808
CITY-$1-7IP NAPLES, FL 34119

TITLE D

NAME SPANGLER, ROBERT
STREET ADDRESS | 650 LALIQUE CIRCLE, #301
CITY-S1-2IP NAPLES, FL. 34118

TME
. NAME
STREET ADDRESS
CIT-ST-2

12. | hereby certify_that the informatioin"supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certify thal the information
indicated on this report or supplersental report is true 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 receiver, or trustee empowered toséxecute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg/with al ef like empowarad. . J,?' -
SIGNATURE: _ VY0 25545
A OR DIRECTOR Date Daytima Phone #




