e

FILED
Apr 13,2007 8:00 am
ecretary of State

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #731538

1. Entity Name

LAS PALMAS CONDOMINIUM ASSOCIATION OF VENICE,

INC.

04-13-2007 90156 035 ****61 .25

Principal Place of Business
519 ALBEE FARM RD.
VENICE, FL 34292

Mailing Address
181 CENTERRD
VENICE, FL 34285
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 01032007 Chg-NP CR2E037 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-1078250 Not Applicable
2ip Country Zip Country . . 58.75 Additional
5. Certificate of Status Desired (; Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of Noew Reglstered Agent
Name
ARGUS MANAGEMENT
183 CENTE ROQAD Street Address (P.O. Box Number is Not Acceptable}
VENICE, FL 34285
Clty FL I Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Siate of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnatura, ypad of printed name of ragisiered agent and ke it apphcable.

(NOTE: Regrstered Aganl signalure required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE VP [ pelete TITLE [ change  [] Addition
NAME CARCAPPOLO, VITO NAME

STREET ADDRESS { 519 ALBEE FARM RD STREET ADDRESS

CITY-ST-2iP VENICE, FL. 34292 CITy-§1-2P

TME S [ delete TITLE [ Change [T Addition
NAME LEFEVER, WILAMAE NAME

STREET ADDRESS | 519 ALBEE FARM RD. STREET ADORESS

Cry-S1-2P VENICE, FL 34292 CITY-ST-2IP

TIMLE PD T Delete TITLE [Jchange [ Addition
NAME ROWE, GARY NEME

STREET ADORESS | 519 ALBEE FARM RD. STREET ADDRESS

CiRY-ST-2IP VENICE, FL 34292 CIry-ST-2IP

TITLE T O peiete TILE [ change [ Addition
NAME PATTERSON, LENA NAME

STREET ADDRESS | 519 ALBEE FARM RD STREET ADDRESS

CITY-ST1-2P VENICE, FL 34285 CIrY-51-21P

TILE [ Delese TITLE [Jchange  [2) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2IP ciTY-S1- 2P

TIFLE 1 Delete TILE [ change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-S1-2iP

12. | heteby certify that the information suppilied with this fling doas not qualily lor the exermptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplementat report is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an ofticer or director
empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h g: other like empowered.

_Presiprmn T

of the corporation or the receiver
changed, or on an attach

SIGNATURE:

ith an ad
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Y—-l007

SIGNATURE AND TYPEQJOR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #




