2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2007 8:00 am
Secretary of State

DOCUMENT # 738604

1. Entity Name

LA ENSENADA CONDCOMINIUM ASSOCIATION OF
COCOA, INC.

03-16-2007 90023 020 ****6] .25

Principal Place of Business
55 RIVERSIDE DR.
APT. 108

Mailing Address
1980 N ATLANTIC AVE.
701

COCOA, FL 32922 US COCOA BEACH, FL 32922  US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hllm ‘II" Hm II“I Hm"m |‘|‘ |‘|‘||‘|H I” I‘IH |‘|H||I|HI|‘

Suite, Apt. #, eic. Suite, Apt. #, etc. 01172007 Chg-Np CR2E037 (12’06)

City & State City & State 4. FEl Number Applied For

59-2668671 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired a $8'75 A_dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Name

DAVIS, PETEY

1980 N. ATLANTIC AVE
#701

COCOA BCH., FL 32931

Streat Addrass (P.O. Box Number is Not Acceptable)

City

FL ) Zip Code

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

the obligations of ragisterad agent.

SIGNATURE

Slgnature, ryped or printed name ol registered agent and lite it appicable.

{NOTE: Registared Agen signature required when reinstating}

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

55.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE SD = Delete TITLE sT Change [ Addition
v URSSING, MELBA HAVE UR SSING MELBA 2

STREET ADDRESS | 55 RIVERSIDE DR., 204 STREET ADDRESS /

CITY-57-2P COCOA, FLL 32822 CITY-ST-7IP

TALE T Mnemg YITLE [ change  [O] Addition
NAME KECK, MARTHA NAME

STREET ADDRESS | 55 RIVERSIDE DR. #101 STREET ADDRESS

CITY-ST-71P COCOA, FL 32922 CITY-$1-2IF

MLE PD O velete TITLE [O Change [ Addition
HAME YOUNG, ROBERT NAME

STREET ADDARESS | 55 RIVERSIDE DR, #103 STREET ADDRESS

CITY-8T-2IP COCOA, FL QITV-§1-7IP .

TITLE O Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST1-2IP

TTLE 7 Delete e D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST1-2IP

TnEe O elere L [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 118, Florida Statutes. | further certify that the information
indicated on this report or supptemental report 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 the receiver or trustee empowered 10 axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: m Do)

32 /-78Y- 209/

SIGNATURE A'D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/l
7 i

Date Daytime Phone #




