FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 10,2006 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # 728819 02-10-2006 90010 008 ****61 .25
1. Entity Name
PLAYA DEL MAR ASSOCIATION, INC.
Principal Place of Business Mailing Address TEwwwmEy
3900 GALT OCEAN OR. 3900 GALT OCEAN DR,
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308
T S (R RPN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262006 Chg-NP CR2E037 (11/05)
City & Stale City & State 4. .FE| Number Appliad For
59-1596334 Not Applicable
Zip Country Zp Country 5. Certificata of Status Desired | gg'gesq Sf:c;"c’“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BECKER & POLIAOFF PLA
121 ALHAMBAR PLAZA Street Address (P.O. Box Number is Not Acceptable)
10 TH FLOOR
CORAL GABLES, FL 33134
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad cffice or registered agant, or both, in the State of Florida, 1 am familiar with, and accept
tha obligalions of registered agent.

SIGNATURE
Signatre. typed or prinieg name of registered agent and title f applicable. (NO_TE: Regislersd Agemt signature required when reingtating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O  Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 10
TILE P [ Delete TITLE [ change  [J Addilion
NAME NAPOLITANO, ED NAME
SIREET ADDRESS | 3900 GALT OCEAN DR APT 1602 STREET ADDRESS
CIfy-ST-2P FORT LAUDERDALE, FL 33308 CITY-ST-2P
TIILE VPT O pelete TITLE [ Change [ Addlition
NAME ERNEST, JOE NAME
STREET ADDRESS | 3900 GALT OCEAN DR APT 602 STREEY ADDRESS
Cry-§1-20 FORT LAUDERDALE, FL 33308 CITY-S1-21P "
Te D 1 peleta e SEC neTA A (so) ¥ Crange (1] Addition
NAME HICKMAN, MICHAEL NAME W Cic M Amy e RAEL :
STAEEI ADDRESS | 3900 GALT OCEAN DR APT 1816 SREETDORESS | 20 @ ALT 0 ceLANDA - P P [fl b
cry-s-2F | FORT LAUDERDALE, FL 33308 CITY-§1-21P FenT LAupavoplt £t 53307
LE D [T Delete TTLE [ Change [ Addition
NAME FANNIN, LUCILLE NAME
STREET ADDRESS | 3900 GALT OCEAN DR APT 1601 STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33308 CITY-ST-2IP
TILE D (3 oelete THLE [ Change [ Addition
NAME CHOLST, BETTY NAME
STREET ADDRESS | 3900 GALT OCEAN DR APT 705 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33308 CITY-ST-2IP
TITLE D O pelete JITLE O Change [ Addilion
NAME GRESSER, RON NAME
STREET ADDRESS | 3900 GALT OCEAN DR APT 1901 STREET ADDRESS
CITY-§1-2P FORT LAUDERDALE, FL 33308 CIry-st-zp

12. | hereby certify that the information supglied with this filing does not Gualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and acgurate and that my signature shali have the same legal elfect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trusiea empaowered to xbcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with - kss, with glhotlfr like empowered,

SIGNATURE:

—
SIGNATURE AND




