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*"* 2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT —— Jan 07, 2008 08:00 A

Pgﬁ&?ﬂENT #714438 Secretary of State
:LACRADISE PALMS PROPERTY OWNERS ASSOQCIATION,
Principal Place of Business Mailing Address
2015 BETHEL BLVD 2015 BETHEL BLVD
BOCA RATON, FL 33486-3147 US BOCA RATON, Fi. 33486-3141 US
' AR ' ' : 01032008 No Chg-NP CR2EQ37 (4/06)
" - DONOT WRITE IN THIS SPACE = [t
' Ce Ty . : ’ - ' 59-1701270 Not Applicable
o . o : e _ . T 1 5. Centficate of Status Desired (] ?i'gg‘ﬁ?;;”‘ma]
G.!Nlnme and At;dross of Currant Registered Ageﬁt ) 4 E s t IR L NEE O i
. T, e Ca s ;;'..',‘ ’:"'l],""'f s ,'..':n ’ .... . 's I o - ',if:
DAVIS, NANCY ' DO NOT - WRITE . & . ;
2015 BETHEL BLVD - DO NOTWRITE R '
BOCA RATON, FL 33486-3141 LN TG of - L

8. The above named eritity submits this statement for the purpose of changing iis registered office or regisiered agent, or both. in the State of Florida. | am famitiar with, and accept
the chligations of registered agent.

SIGNATURE
Sigrature. typsd or prntad name of registered agenl and ule il applicably (NOTE Regisiered Agenl tignalve requeed when remstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees
14. . OFFICERS AND DIRECTCRS A . H
me o [wP - . P i ‘ A
HAME | MORENO, ADRIANA _ T T o
STREET ADDRESS | 2070 BETHEL BLVD l . ! : T T " ’ I
Cirv-51-2p BOCA RATON, FL 33486 ) - - . ', . H I
e T ' o O e TR N 4 "
.| amE DAVIS, NANCY R e g
" STREETAQDRESS | 2015 BETHEL BLVD 4 o h o : oy
orv-S1-2P | BOCA RATON, FL 33486 AR 5
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Z,Ag'< RERCLE N 25' ..x e .g?.

TILE P . ' i ! ;;i'-'af“’,";;}. :
NAME GARCIA, RAY S C L
STREET ADCRESS | 1990 BETHEL BLVD A Do
CrY-ST-ZP | BOCA RATON, FL 33486 e :

N INTHISSPACE ./
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'NOT WRITE *

NAME
SIREET ADDRESS .
CITy-S1-21P , : o ‘,“‘ O

TLE .o . . W .'!} e
NAME L R
STREET ADDRESS ' Sy
CITy-51-.21P - K .

Y

5
3

e . v P R O SR
NAME ; ) o . PR

STREET ADDAESS . . . L B _1,. . ‘
CITY-57-21P . ] . KN ; . A
12, | hereby cartify that the information supplied with this filing doas not qualily for ihe exemptions contained in Chapier 119, Florida Statutes. | furthar certity that the information

indicated on this report or supplemental 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 trusjee ermpowered to executs this report as required by Chapter 617. Florida Statutes: and that my name appears in Block 10 or Block 11 4

changed, of on an attacnment with ddress, with all other Jike empowere -
Nomar Do ///g/od” 43(-373-6/25

SIGNATURE:
PRINTER NAME OF SIGNING OFFICER QR DIRECTOR Date “Paytima Phang #
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