FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 14, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 755647 03-14-2007 90022 021 ****6] 25
1. Entity Name
LACOQUINA CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address 4 0 0 3 5 l U 6
14401 GULF BLVD 300 S. DUNCAN AVE, STE 220B
MADEIRA BEACH, FL 33708 CLEARWATER, F1 33755 US .
S I AREREAR AR RO ARTR T
Suite, Apt. #, etc. Suite, Apt. #, aetc. 02052007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-3255533 Not Applicable
zip Country Zp Country 5. Certificate of Status Desired d gi'gi 3?:;‘.;0"3'
§. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

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

SEMINOLE, FLL 33776

City FL [ Zip Code

8. The above named entity 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.

SIGNATURE
Slgnature, typed ar printed name of registered agent and tifle if aoplicabe. (NOTE: Registered Agent signature raguired when reinstating) DATE
Filing Fee is $61.25 9. Efection Campaign Financing $5_00 May Be N ' '.Ma‘:jlce éhpck,'pg!ahlﬁ
Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees © o FleridaDepartment
10. OFFICERS AND DIRECTDRS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 10
THLE DTS O Delete TITLE ST [ Change [ Addition
NAME PARK, EDWARD J NAME edwerd J. Park
STREET ADDRESS | 10135~ 133 STREET STREETADDRESS |/  § 3 & — 133 ~d St+reed
orv-sTze | SEMINOLE, FL 33768 OYSTP  |Seminple , FL 33716
TILE PD £ Delete TITLE ’ [ Change [ Addition
NAME BROCATO, JOE NAME
STREET ADDRESS | 5021 E. COLUMBUS DR STREET ADDRESS
CITY-57-21P TAMPA, FL 33619 CITY-ST-21P
TILE VP [ Delete e Ve 0K Ghange [ Addition
NAME RUMBALL, MAUREEN NAME maicreen Bumbeaitl
STREET ADDRESS | 31 AMBROSE RD SREETAOORESS |3, Ambrose Bd.
CITY-5T-2IP WILLOWDALE ONTARIO, CANADA, m2k 152 SMY-SLIP y o  lowd e te. DA 1‘1Lrl'0, Cemnadae MAKISL
TILE 7 Delete TILE ' [J Change [ Additicn
NAME NAME
STREEY ADDRESS STREEY ADDRESS
CITY-§T-21P CITY-§T-2IP
TITLE ™ Deiete TINE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not Equalify for the exemptions contained in Chapter 118, Florida Statutes. | further cerify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall hava the same legai effect as if made under oath; that ! am an officer or director
of the corporation or the receivgLor trustee empowgredsb egecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5 W) a)f othe] ilke empowered.

dwncd T Paee 107 3881254

I3 NAME OF SIGNING dfFiGER OR DIRECTOR Date Daytirne Phorne #

@.

SIGRATURE AND TYPED OR PH

SIGNATURE:




