FILED

2006 NOT-FOR-PROFIT CORPORATION Jun 22, 2006 8:00 am

- ANNUAL REPORT {AR) 5/ S A £ Stat
DOCUMENT # 749673 ' ecretary o ate
1. Entity Name 05-09-2006 90091 001 ****61.25
LA MOUETTE CONDOMINIUM, INC.

Principal Place of Busingss Mailing Address
20064 GULF BOULEVARD C/0 CONDOMINIUM MANAGMENT Lt AR G, |
INDIAN SHORES Fi. 33785 P.O. BOX 47068
R i B G ER
2, Prncipal Place of Business 3. Maiting Address
Suile, Apt, ¥, etc, Suile, Apl. ¥, etc. 151 MOORE CR2E037 (10/05)
Cily & Slale City & Siate 4. FEI Number Applied For
59-2583098 Not Applicabls
ap Counity e Cauntry 5. Cenihcata of Stalus Desired ] Eig?ql:?;“"’"a'
6. Name and Addrass ol Current Registered Agent 7. Mame and Address of New Registerad Agent
Namoe
WELTON, RONALD : ~
5444 PARK BLVD, 4 101 Streel Address (P.0O. Box Number is Not Acceplatle)
PINELLAS PARK FL 33781
City FL , Zip Code

8. The above namad enlity submits this stalement lor the purpose of changing ils registerad olfice or registered agent, or bolh, in the Stale of Fiorida, | am lamifiar wib, aned accep

the: obligations of regisiered agen|

SIGNATURE

St e TP e oL non ol

Iy e big d o

[RQTE" Farriie ol A e sl iny 1ae 3 it whva 18 Riahing)

9. Eteclion Carnpaig.n Financing
Trust Fund Conlribut.on,

$5.00 May Ba
Addett to Fees

(AR
Pan .

ADD!TIONS KCHANGES T0 OFFICERS AND DIRECTORS N 10—

1.
L VP 3 ovlese B O thange [ Audition
Rt BLACKBURN, SCOTT A
SIRte 1 a00RESS | 20064 GULF BLVD STRILT ADDRESS
CIFY. ST- NP INDIAN SHORES FL ciy- S5
e ST [ Detste niLe (O Change [ Avition
NAs{ GRES, ALFRED NI
STRIET ADDRESS | 20064 GULF BLYVD STREEY ADDRESS
ony-si.r [INDIAN SHORES FL ciry-51. @
mt [} 3 Deiete nne Clcmnge [ Addition
MAME BUCHMAN, ELLIOT NAME
- STREET aPpREss 120054 . GULF OLVD 2 2 STRELT ADDRESE
ury-56-P [INDIAN SHORES FL Crmr-Sy. 1P
HILE PD (] Delere ime J Crange [ Adartion
HAME PHILLIPS, WILLIAM R NAME
STREET ADDRESS | 20064 GULF Bv SHAEET ADORESS
ony-se.ap | INDIAN SHORES FL 33785 ciry-5)-zp
e O Celete [ [T Crange (] Adalion
MM NAME
STREET ADDRESS STACTT ABORLSS
CPY-S1.2P ey .4
me 3 Detese g [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oTY-S1-nP Cue-51-20

T2. | hereby cerlily}hal the inlormaton supptied with this tiling does not qualily Ior the exemptions containga
indicated on this re port o supplemental rgpail is frud ang accurate ana hat My signajure shall have the sal
of ihe corpgration of 1he recerver & fusiee empowered (o execule this tepon as required by Chapler 617, Floritia Slatutes: and

# changaed, or on ap aliachment with an adgress, wilb all aiber bhe empowered.

SIGNATUR:

o

i
i

in Saclion 119, Florida Sialutes. | lurther cenity that the infarmation
al ehect as if made under oait: thal | aim an ot .

atlices %
RECEIVED

ime

B
——

Py

SICNATURE ANG TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

[*H1

h “'\I - u:.q‘n.o"n.-'.?-:

L

MGM




