2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 30, 2008 08:00 AM

. Entity Name

LA PLAYA EAST ASSOCIATION, INC.

Principal Place of Business Malling Address

1343 HIGWY A-1-A 1343 HIGWY A-1-A

SATELLITE BEACH, FL 32937 SATELLITE BEACH, FL 32937
01122008 No Chg-NP CR2EOQ37 (4/06)

Do NOT WRITE IN THIS S PACE 4. FEI Number Appiied For
59-1738222 Not Applicable

5. Certificate of Siatus Desired 0O Eeaa.;esqag:(imnal

6. Name and Address of Current Reglstored Agent

SIMMONS, ROBERT DO NOT WRITE
SATEL|ITE BEAGH, FL 32037 IN THIS SPACE

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

SIGNATURE
Slgnatura, typed or printad name of reglsioned agent and tite il spplicable. {NOTE: Reglsterad Agent signature required whan reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Tiust Fund Contribution. 00  Addedto Fees

10. OFFICERS AND DIRECTORS

THLE P

NAME FRITZ, ROBERT C

STREEF ADDRESS | 1343 HWY A1A

CITY-st-2iP SATELLITE BEACH, FL 32937 LO000A040D

TME v ) SULBILILICA R L
e MARSZALEK. J. , 02/05/08-80086-022 B1.25
STREET ADDRESS | 1343 N A1A 6-B

Ciry-51-2IP SATELLITE BEACH, FL 32937

TIMLE 2VP
NAME TIMKO, BRUCE

STREETADDRESS | 1343 HWY A1A
CITY-ST-2P SATELLITE BEACH, FL 32937 D 0 NOT WRITE

we o IN THIS SPACE

CRAIG, ROBERT
STREET ADDRESS | 1343 HWY A1A-1A

CrY-ST-2P | SATELLITE BEACH, FL 32937
TME T '
NAME SIMMONS, BOB

STREET ADORESS | 1343 HWY A1A-4A
onv-s1-2P | SATELLITE BEACH, FL 32937 o 3 BT

TILE

NAME

STREET ADDRESS
CITy-S$T1-2IP

12. 1 hereby cerfify that lhe information squlied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or supplemendal report is tfrue and accurate and that my signature shall have the same legal efiect as if mada under cath; that | arm an officer or director
of the corporation or the receiver or truslee empowered 1o axecute this report as required by Chaplar €17, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE; O,

BIGNATURE AND TYPED OR PRINTE

ME QOF BIGNING OFF

ﬂ_t_ P Y l()‘. . - \ A




