2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 749673

1. Entity Name

LA MOUETTE CONDOMINIUM, INC.

-

Principal Place of Business

20064 GULF BOULEVARD
INSDIAN SHORES FL 33785
U

Mailing Address

erU R GRES
20064 GULF BOULEVARD

INDIAN SHORES FL 34635

(’or\(’ Ol niuna m

2. Principal Place of Business

3 M Ilng Address

¢. Poy ‘7’70&5’

Suite, Apl. #, etc,

Sune Apt #, efc,

FILED
May 04, 2005 8:00 am
Secretary of State

05-04-2005 90103 001 ****61.25

14016250

AR

I

LAEA

33 743

1st MOORE CR2E037 {10/04)
City & State Clty & State gb 4, FEl Number Applied For
e ey £ 59-2583098 Not Appicabla
e Country 5. Certificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

Al
ﬁ: nef/4 S
7. Name and Address of New Registered Agent

GRES, ALFRED D.

e Ponalde  Welta)

Street Address (P.Q. Box Number is Not Acceptable)

20064 GULF BOULEVARD
INDIAN SHORES FL 34635

5944 [y

C Blud. Fiel

CWP 2 f)/a N

pa 2 k FL J_ECche

its this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept

¥ A b
§gnelule, yped of prnted name of regrstered egent and tida « apphkcabke

(NOTE Regrslerad Agenr sighatute raquited when remstatng)

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addedto Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTQORS 11. ADDITlONSICHANGES TO CFFICERS AND DIRECTORS IN 10

TITLE A{% T petete TILE X Change  [] Addition
NAME BLACKBURN, SCOTT NAME Bl ar,u:um St

STREET ADDRESS | 20064 GULF BLVD STREET ADDRESS

CITY-SI-7IP INDIAN SHORES FL CiTY-ST-2P

T0LE D [} Delete TIILE sr ‘@ Change  [] Addilion
it GRES, ALFRED D A (e, Pifec L

STREET ADDRESS | 20064 GULF BLVD STREET ADDRESS

CITY-ST-2IP INDIAN SHORES FL CITY-ST-21P

THILE sD Kme[ﬁ THLE O Change ﬁ Addition
NAME LOPEZ, JOSEPH R NAME 6 CAC‘ / I { '

STREET ADDRESS | 20064 GULF BLVD STREET ADDRESS = Z— A / a/ 2=

CITY-ST-2IP INDIAN SHORES FL CITY-5T-2IP Rooled) G“‘-‘I F 4 A

e PD {7 petete e [ change [ Addition
NAME PHILLIPS, WILLIAM R WAME

STREET ADDRESS | 20064 GULF BY STREET ADDRESS

CITY-§T-71P INDIAN SHORES FL 33785 CITY-ST- 7P

TILE O Delets TILE [ change ) Addition
NAME NAME

STREET ADBRESS STREET ADORESS

CITY-S1-2P CITY-ST-2P

TILE (] Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-2P CITY-S1- 2P

12. | hereby certi

SIGNATURE:

indicated on this report or supplemental report is true an

that the information suppliad with this filin é; does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered.

w2 \og ‘1?:\ 9 QDY

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Dali

Dayhrme Phona #




