FILED
Mar 18, 2008 8:00 am
Secretary of State

(03-18-2008 90006 032 ****61.25

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DQCUMENT # 738604
LA ENSENADA CONDOMINIUM ASSOCIATION O
COCOA, INC

MAN VU v LUvY

Principal Place of Business Mailing Addrass

55 RIVERSIDE DR. 1980 N ATLANTIC AVE. .

APT. 108 700 40047569

COCOA FL 32922 US COCOA BEACH, FL 32022 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”II'I“II“ |”|| ‘I”I |'||i "“mll m " ||Iu I’I“ I’IHI"M“" ,"‘

Suite, Apt, #, etc. Suite, Apt. #, etc. 01092008 Chg-NP CR2E037 (12/06)

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

59-26688671 Nat Applicabls
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAVIS, PETEY

1980 N. ATLANTIC AVE
#701

COCOA BCH., FL 32831

Strest Addrass (P.Q. Box Number is Not Acceptable)

City

FL J Zip Code

8. The above named antity submits this staternant for the purpose of changing its registered office or registerad agernt, or both, in the State of Florida. 1am familias with, and accept
the obligations of registared agent. :

SIGNATURE

Signature, typed o printed name of registanad agant and tila If applicable. {NOTE: Registerad Agent signature raguired when reinstating) DATE

Filing Fee is $61.25 9. Blection Campaign Financing $5.00 May Be .

Due by May 1, 2008 Trust Fund Contribution. Added to Fees __

e R
10. OFFICERS AND CIRECTORS 1., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T ST OJ Delete e To ‘g Change [ Addition
NAME URSSING, MELBA NAME S vk Ve Voo
STREET ADDRESS | 55 RIVERSIDE DR., 204 STREET ADDAESS Wy ﬁ ’
ciTY-S7-27IP COCOA, FL 32922 CITY-S5T-21P
TME ™D 3 Delete e <D w Change [ Addition
NAME KECK, MARTHA NAME \Z. C\c \/‘Hr\ e
SIREET ADDRESS | 55 RIVERSIDE DR. #101 STREET ADDRESS S RAAT
CITY-ST-2P COCOA, FL 32922 CITY-ST-ZIP
TITLE PD [ palete TITLE [ change [ Addition
NAME YOUNG, ROBERT NAME
STREET ADDRESS | 55 RIVERSIDE DR, #1023 STREET ADDRESS
CIry-s1-7IP COCOA, FL CIFY-51-2P
TMLE £ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS_ -
~CIY-§F-fp —f-— - ——— - - T "R oy-si-zp

TILE 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-SsT-2P GITY-ST-21P
THLE 1 oetete TITLE Ol changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-21P

12. [ hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effact as if made under oath; that } am an officer or director
of the corparation er the receive, trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachirh an addre iths alt ather lika empowarad.

SIGNATURE:

INTED NAME OF SIGNING GFFICER OR DIRECTOR




