FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 20, 2006 8:00 am
ANNUAL REPORT Secretary of State

02-20-2006 90031 009 ****5] 25

DOCUMENT # 755647
1. Entity Name
LACOQUINA CONDOMINIUM ASSOCIATION, INC
Principal Place of Business Mailing Address
14407 GULF BLVD 300 S. DUNCAN AVE, STE 2208 B 00 1 88 68
MADEIRA BEACH, FL 33708 CLEARWATER, FL 33755 US
s v i AR RCTCH O

Suite, Apt. #_ete, Suite, Apt. #, elc, 02012006 Chg-NP CR2E037 (11/05)

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

59-3255533 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?i‘;;lﬁf:;“o"al
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Reglstered Agent
Name

PARK, EDWARD J
10135- 133 RD ST Street Address (P.O. Box Number is Not Acceptable)

SEMINOLE, FL 33776

City FL | Zip Code

8. The above named enlity submits this stalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Sigrature, typed or prinled nama ol regisierad agent and tillg «f applicable {NOTE: Registered Agant signature requirec when reinstating) DATE

" “Filing Fee is $61.25 " 9. Election Campaign Financing $5.00 May Be T TTTT"Make check payableto

Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TITLE .|ots. [ pelete TILE [ Ctenge [ Addition
NAME PARK, EDWARD J o HAME
STREETADDRESS | 10135-133 STREET e e SIREETADDAESS | ‘ : T .
crry-st-2p | SEMINOLE, FL 33766 arY-sT-2IP ’ T e el LT
me e PD.. ' : [ Delete - N TmE [ Change 7 Addition
e 'BROCATO, JOE ST T NAME .,
STREET ADDRESS | 5021 E. COLUMBUS DR STREET ADDRESS o g
CHY-5T-21P TAMPA, FL 33619 oTY-$1-21p ’
TITLE vP O Delete TILE [ Change [ Addilion
NAME RUMBALL, MAUREEN NAME
STREET ADDRESS | 31 AMBROSE RD STREET ADDRESS
CITY-81-2IP WILLOWDALE ONTARIQ, CANADA, m2k 152 CITy-St- 2
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CHTY-SI- 7P i N eovstae
TME O belete WiE [ Change (] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ Delete TITLE O Change [ Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filin g coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this repari or supplemep epon is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or directar
e powered o exec te this.ceport &s requirec by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. epfowgred.

aw{ cdiad Sl - kot P2V SH2T

SIGNATURE ANT TYPED OR PRINTED NAME OHGNING OFFICER OR DIRECTOR Daytune Prone &

1'-. PO e

SIGNATURE: .




