FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

P gSNEJmIZAENT #1737354 03-05-2008 90026 024 ****65] 25
LAFAYETTE CONDOMINIUM ASSQOCIATION, INC.
Principal Place of Business Mailing Address
9365 W SAMPLE SUITE 203 P.0. BOX 8506 400348591
CORAL SPRINGS, FL 33065-4623 CORAL SPRINGS, FL 33075 US o
e R sl T
Suite, Apt. #, etc. Suite, Apt. #, elc. 02162008 Chg-NP CR2E03T (12]06)
City & State City & State 4. FEl Number Applied Far
58-1741007 Nat Applicable
Zp Country Zp Country 5. Cenlificate of Status Desired [ Si-;fqa‘r’:dm"a'
6. Name and Addrass of Current Raglsterod Aganl 7. Name and Address of New Registerad Agent

Name —— —
CONDO MGMT. ALTERNATIVE, INC.
9365 W SAMPLE RD 203 Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33085

City FL | Zip Code

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

SIGNATURE
Signature, typed of printad name ol regisiered agent and title if applicable. {NOTE: Regisiered Ageni signaturs raquirad whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mayee | l‘ 4 Make chick payabla t6
Due by May 1, 2008 Trust Fund Contribution, O Added to Fees ot :Florlda Dapaﬂment uf State. .
10. : QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ’ N [ Delete TITLE [FChange [ Addition
NAME DANDENEAU, RICH NAME
STREET ApoRESS { P.O, BOX 8506 STREET ADDRESS
CITY-5T-2P CORAL SPRINGS, FL 33075 CITY-ST-ZiP
me vD 3 Delete T Ochange [ Addition
NAME NEAL, JUNE NAME
STREET ADDRESS | P.O. BOX 8506 STRAEET ADDRESS
Ccy-ST-2P CORAL SPRINGS, FL 33075 Cy-S1-2IP
TITLE STD O pelete TITLE [ Change [ Addition
wee——— - { GURZENDAKELEl - - — —— e - -—
STREET ADDRESS | P.O. BOX 8506 STREET ADDRESS
coy-57-2P CORAL SPRINGS, FL 33075 CTY-ST-2IP
TITLE [ Delete TITLE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CIY-ST-2IP
TME O vetere TITLE O Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Delete TITLE [JChange [ Addition
NAME NAME '
STREET ADORESS . STREET ADDRESS
CITY-SI-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppternental repon 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
of the corporation or {he-recer empowered to execuls this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on g8 itra prtike empowerad.

TSlGNATURE: P-2&-0Q  ¢5Y-252~477

[ SIGNATURE ANDYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Deytime Prone #




