FILED
2005 NOT- O AL REPORT L TIoN ~ Jan 13,2005 08:00 AM

DOCUMENT # N9900001868 Secretary of State
1. Entity N. -
LAIZEV?E\?V POINT CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business- . 'ﬁailé;g Address
1897 PORTER LAKE DR 4411 BEE RIDGE ROAD #482
SARASOTA, FL 34240 SARASOTA, FL 34233
01102005 No Chg-NP CR2EQ37 {10/03)
DO NOT WRITE IN THIS SPACE T ApTed Tor
65-0916002 i Net Applicable
. . 8.7 i
R , | & Certificate of Status Desired O l§ee Resq]?:’;j"""a'

6. Name and Addregs of Currant Registered Agent

o1 PORTER LAKE DR, #106 DO NOT WRITE
SARASOTA, FL 34240 lN TH[S SP ACE

g sy e ey

8. The above named entity submits this statement for the purpose of changing its registerad coffice or registered agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of regfsterad agent.

SIGNATURE - . . - e e, - L .
Signature, typed or printed nama of registerad agant and titla if applicable W?TE' Registered Agont signawre required when rainstaling} . ) DATE
Filing Fee is $61.25 #. Elsction Campalgn Financlng $5_00 May Ba P
Due by May 1, 2005 Trust Fund Gentribution, O  AddedtoFees ,"’Uﬂ.i'ﬁ;ﬂ Jl‘l Qa‘q i oy
e . . 171 3/05-80036-003 61, 25
10 - OFFICERS AND DIRECTORS -
THLE PD .
NANE DIFFLEY, PATRICK ~

STREET ADDRESS | 4411 BEE RIDGE ROAD #482
CITY-S1.2IP SARASOTA, FL 34233

e 7D

NAWE WRIGHT, DEBRA

STREETADORESS | 4411 BEE RIDGE ROAD #482
OTY-81-2P | SARASOTA, FL 34233 L , - —_—

TILE V3D
NAME RUBIN, DAVID

STREET ADDRESS | 4411 BEE RIDGE ROAD #482
CTY-ST-2F | SARASOTA, FL 34233 : DO NOT WR‘TE

e IN THIS SPACE

NAME
STREET ADORESS
COY-ST-20 ) -

TME

HAME

STREET ADDRESS
CITY . ST- 2P

TILE
NAME
STREET ADDRESS
GITY 8T 2P e

M simpiac e .

12. | heraby certify that the information supplied with this fiing does not qualify for the exemption slated in Ssction 1 19.0?%3)0’}. Florida Statutes. [ further certify that the information

indicatad on this report or supplemantal repert is trua and accurata and that my signature shall have the same legal effact as if made under calh; that | am an officer or director
wareic‘i tctah ex?iuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
it other like emnpowerad,

Paeck Jdirac J- 10205 Gy13Y3575C

D NAME CF SIGNING OFFICER OR DIRECTOR Oa Daytime Prone #

changed, or on an atlachment yilhyan agidr

SIGNATURE:

of tha corperaticn or the raceiver gr trustee 8Mpo




