. FILED

) Mar 04, 2008 8:00 am
2008 NOT-FOR-PROFIT CORPORATION Secret,ary of State

DOCUMENT # 71 7007 03-04-2008 90020 024 ****g] 25

1. Entity Name

LA MAR CONDOMINIUM ASSOCIATION, INC,

1B Sl
Principal Place of Business Mailing Address Q“ “ 6
375 BEACH.ROAD % CAPITAL REALTY ADVISORS
TEQUESTA, FL 33469 600 SANDTREE DRIVE STE 109

WEST PALM BEACH, FL 33403

T T - S S T 5082008 "Na CH-NP T CRRE037 (#/06) T T
DO NOT WRITE ‘IN THIS SPACE “ 4. FEI Number Applied For
. - 59-1316367 Not Applicable
, 5. Certificate of Status Desired 0 gi'giﬁfﬂmm
6. Name and Address of Current Registered Agent e gy T g TR e e e T U

HOME & APARTMENT SERVICES T i~ R i ’
PETE WILSON-MGR | DO NOT WRITE

208 US HWY ONE SUITE 9 r
TEQUESTA, FL 33469 3|N THIS SPACE

bt " s

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

SIGNATURE L
.. . Signature, typad or prinled name of registered agent and tite if applicable. (NQTE: Registarsd Agant signature required when reinsiating) DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Coniribution. O  AddedtoFees
10, -  OFFICERS AND DIRECTORS S “w |
673 sD T v L
NAME * CASEY, MARCIA

STREET ADDRESS | 375 BCH RD 402
“ont-st-2r | JUPITER, FL 33469 .
me kY| TD ‘ L

‘w | Rouaseceeeree Richorel Se Vet NLCK - S - : Y
STREET ADDRESS | ‘375 BEAGH ROAD 2.7D)) ' .
om-s-2¢ | SUPITER, FL 33469

e D

NAME “SANTONELLI, SAYRE -

. ' e . v Lo N Y
STREET ADDRESS - TQ§
orstr | TEQUESTAFL 53469 DO NOT WRITE
TME PD . P
NAME FOLLETT, DONALD - IN TH'S SPACE

STREET ADDRESS | 375 BEACH ROAD 203
crv-st-1P | TEQUESTA, FL SR
TITNLE .
NAME gAND_LE._SIUART—MR'S <afe £ee oot
STREET ADDRESS | 375 BEACH ROAD 264 7OR -
oT-St2P | TEQUESTA, FL 33469 o o : N
TITLE *:
NAME

STREET ADDRESS
CIFY-ST-2P

T

12. | haraby certily thal the inlormation supplied with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
inaicated on this repert or supplemental repart 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
ol the corporation or the receiver or liustea empowered to execuls this raport as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

i

changed, or on an attachment wil' addrase{ wit e@wpowered. F
| SIGNATURE: /(—CJ /L\a-;:’E -"—‘JW—. AT —2//)'22"7w9ﬁ/-77.%_-3_7_73h

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DJRECTOR




