2007 NOT-FOR-PROFIT CORPORATION
ANNVUAL REPORT

DOCUMENT # 723284

1. Entity Name

LA PLAYA ASSOCIATION, INC

Principal Place of Business
—NARVIN-REAESFAH—

1835 NORTH THIRD ST.

JACKSONVILLE BEACH, FL 32250 US

Mailing Address
POST OFFICE BOX 330026
ATLANTIC BEACH, FL 32233  US

TAzy\,LC. L

2. Princsina:lgﬁac of Brsiness No P.Q . Box # 3. Mailing

PeEay 3076

Suite, Apt. #, etc. l l

FILED
May 08, 2007 8:00 am
Secretary of State

05-08-2007 90019 024 ****61 .25

Bw s

(AR

Suite, Apt. #, etc. 03232007  Chg-NP CR2EQJ7 (12/06)

CWVUFLL B,QA._C_.‘\ FL

@ﬁm Rocck L | * 5685009 s

Zip 37’1/33 Coumg’q

Zip,

3 7/’2/2 3 Courkry U 5 ﬂ' 5. Certificate of Status Desired [l l?eae.;esqmmna’

§. Name and Address of Current Registered Agent

7. Name and Address of New Registerod nt

MARVIN, SONIA M.
1835 NORTH 3RD STREET
JACKSONVILLE BEACH, FL 32250

NmaMWLn+ F ,(fﬁj {&Qin-il ‘:[Vlc-*

Street Address (P.O. Box Number is Not Acceptabie)

723 Pode Bd & |

C"’ﬁ\} L{,,QLI ¢ tSeach FL ] 4pCode 2, 33

the obligations of registered agent.

8. The abave named entity submits this statement for the purpose of changing its registered office or registered

tor both, in the State of Florida. | am familiar with, and accept

ey 3-3v6-27)

SIGNATURE M&Q—\)U‘\‘# ?‘WJJ QQA {\Jq e

STREET ADORESS | 13028 NORMEDS AVE.
CITY-§7-2P JACKSONVILLE, FL 32223

SImu.wmdmmmmmmmmm!m#mm. (mfs;wmwmmnmmr&mm) - DATE

Filing Fee is $61.25 9. Election Campaign Financing 35.00 May Be Make check payable to

Duo by May 1, 2007 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIHEC_TOHS. - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me vD [ Defete ITLE D D change [ Addition
NAME WINKLER, JOHN NS ThoMeS |

Y WA
sweeT apoaess | <24 12 CD‘AW&(L\Q ‘B\\Jdﬁo-)[)l()
stz | Jacksonue Bech FL 22050

TITLE PD

NAME INGRAM, THOMAS

STREET ADDRESS | 2415 COSTA VERDE BLVD #206
CAY-ST-2P JACKSONVILLE BEACH, FL 32250

3 Detete TME

)
e s a%qénc@%h\!evde BN 217

avsre | Qdaekeorile Peoch, FL 20350

B ctenge [ Addition

TME TD

NAME GREENWOOD, ALLISON

STREET ADDRESS | 2415 COSTA VERDE BLVD. #315
ciy-ST- 2 JACKSONVILLE BEACH, FL 32250

3 Delete TMLE

HAME &7‘%‘3 Storen
STREETADDRESS | D4 5> (oo Qe)(é\ﬂ Ba L #1093

a2 | Socxeornive, Beoch, FL 29050

[ Change D Addition

TMLE sD [ Detete TME [3Crange [ Addition
NAME WALSH, KEVIN NAME

STREET ABDRESS | 2415 COSTA VERDE BLVD #317 STREET ADDRESS

CITY-ST-2P JACKSONVILLE BEACH, FL 32250 CITY-ST-7P

e DV I Deets e O cChange [ Addition
NAME . :SALEM, JOSEPH NAME

STREET ADDRESS | 2415 COSTA VERDE BLVD #210 STREET ADDRESS

CITY-S1.2P JACKSONVILLE BEA(fH; Ft. 32250 CITY-St-2P

TME 2 velete TME Ochnge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-1P

changed., or on an attachment with an address, with

12. 1 horaby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or directer
of the corporation of the receiver or trustee empowered 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowered.

SIGNATURE: (Ve sda. Clo b vounaat A

4-21-07 SR - 2696559

- SIGMATURE AND TYPED OR PRINTED NAME OF & orncen...ﬁ.

Daytime Phone #




