” | FILED
2008 NOT-FGR-PROFIT CORPORATION ;- 03, 2008 8:00 am

Secretary of State
DOCUMENT # 746127
1. Entity Name : 03-03-2008 90192 003 ****41 25
LAUSANNE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address s
3215 GULFSHORE BLVD NORTH 3215 GULFSHORE BLVD NORTH . . oo
NAPLES, FL 34103 US NAPLES, FL 34103 US : ,
[ ¥ DR AR KD ERTRED
Suite, Apt: #, etc, Suite, Apl. #, etc. 01162008 Chg—NP CR2E037 (12"06)
City & State City & State 4, FEI Number Applied For
59-2007107 Not Applicable
dp Country oo Country 5. Certificate of Status Desired [ ?g:sqmm’
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
: - Name
MALONEY, MICHAEL
3215 GULFSHORE BLVD N Street Address (P.Q. Box Number is Not Acceptable)
NAPLES, FL 24103
i City Zip Code
FL]

8. The abaove nan‘@‘d-@mity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of registered agent.
o
i

s
P
L - M

SIGNATURE
R name of registered agent and (itke i applicable_ (NOTE: Registered Agem signstime required when rexctating) DATE

FIL i Fo'e is §61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
D“‘ Vv.May 1, 200 Trust Fund Contribution. O Added to Fees Florida Department of State

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

TRE r . O verete e O crange {1 Addition
1 NAME SUTHERLAND, ROBERT HAME

STREETADDRESS | 3215 GULFSHORE BLVD. NORTH 303 N STREET ADDRESS

cTv-sT-z0 | NAPLES, FL 34103 CrTY-5T-21P

me - | VP X Deice e NP X Change [ Audiion

fAME COUGHLIN, FRANK NAME JEFE MAHO M

STREET ADDRESS | 30 HIDDEN VALLEY STREET ADDRESS 118 GulLFsHore BlvVD. N 312 S

cmv-5T-2P | ROCKY RIVER, OH 44116 CITY-57-21P APLES L 3cd/n=3

e P I pere me DIRECTOR - O crange A aasiion

NAME HERWIG, DAN NAMEE CHERAILE ILLEBRANDS 6’& <

STREETADDRESS | 3115 GULFSHORE BLVD. N. 3085 smeETaoRSSs | = 1) & rul FSHO re BLvD N. 06

CTY-ST-2P | NAPLES, FL 34103 oITY-ST-2IP /\/ﬁ PLES. i 5’#/&3

e[S Mow [ S [Tim APTinSon Wowo

NAME BAILEY, ODELL NAME iy F .

STREET ADBRESS | 3115 GULFSHORE BLVD N 208S STREET ADDRESS 34 ’S & SHore- ‘BLVD ’ N 89/ 5

Civ-STZP | NAPLES, FL 34103 avsize  |WAPLES y FL 34703

e O Detere Tme PresjpEN T 7 &lvange ] Aduition

NAME SMITH, STEVEN T NAME

STREET ADDRESS | 3215 GULFSHORE BLVD. N386l_ SIREET ADDRESS tog N

CITY-S3-2IP NAPLES, FL 34103 CITY-ST- 2P

TME 1 Detets TMLE [ Change [ Addition

NAME NANIE

STREET ADDRESS SIREET ADDRESS

LITY-ST-ZIP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and eccurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repont as required by Chapter 617, Forida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment wijbnan addrgss, with all gther likg smpowered.
SIGNATURE: W %f/édq CQ-O)O)QMS/ (;J%’é&s’é?’y

mmmmnmmmmwmﬁmmuucm Daylime Phane #

J



