FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 11, 20035 8:00 am
ANNUAL REPORT ecretary of State

04-11-2005 90161 025 ****51.25
DOCUMENT # 762066
1. Entity Name
LAFAYETTE CONDOMINIUM HOMEOWNER'S
ASSOCIATION, INC.

Principal Place of Business Mailing Address e
384 SOUTH FRANKLIN BLVD. 521 E JEFFERSON ST
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
e e KT AR
P.0Q. BOX 10038
Suite, Apt. #, etc, Suite, Apt. #, etc. 04072005 Chg-Np CR2E03? (10’03)
City & State City & State 4. FEI Number Applied For
TALLAHASSEE, FL PRI 59-2222853 Not Applicable
Zip Country 3 23‘6 2 L%OSTI‘:]W 5. Certiﬁcale‘ of Siatus Desired O geae';; m:!ed;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

MOORE, MICHAEL L

521 E JEFFERSON ST Street Address (P.O. Box Number is Not Acceptabie)
TALLAHASSEE, FL 32301

City FL ’ Zip Code

8. Tha above named entity submits this statement for the purpese of ehanging its registered office or registered agent, or both, in the State of Fiorida. | am farniliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typad or printad name of registered agent and litle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May 6a 7 'Make chéci('pa,yablé to, .
Due by May 1, 2005 Trust Fund Contribution. ] Added 10 Fees ' iFlorida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOHé iN 10
TITLE PD [ pelete WE . ] Change [ Addilion
NAME MOORE, MICHAEL NAME
STREETADORESS | 521 E JEFFERSON ST STREET ADORESS
CTY-ST-21P TALLAHASSEE, FL 32301 CITY-ST-ZP
TILE VPD AR Ddelete TMLE VPD [ chenge  XAadition
NAME RAYNOR, MICHAEL NAME PLASTER, MIKE
STREET ADORESS | 150 S MONROE ST, SUITE 400 STREET ADDRESS 109 W. FOURTH AVENUE
em-ST-2P | TALLAMASSEE, FL 32301 - OS2 | TALLAHASSEE, FL 32303
TME _ | T 3 Delete me o ‘_ _ [change [ Addition
NAME. WATSON, RICK NAME
STREET ADDRESS | PO BOX 10038 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32302 Cmy-$1-2IP .
TITLE sSD O pelete e X& Change [ Aadilion
NAME CALL, CLAINE RAME CALL, CLAIRE
STREET ADDRESS | 545 E JEFFERSON ST STREET ADDRESS
CITY-51-7iP TALLAHASSEE, FL 32301 CITY-ST-71P
TIME O Delete TITLE [ Change [ Addition
NAME NAME : oo
STREET ADORESS SIREET ADDAESS o
om-st-ap - | _ . e . b e - _oL_fjemsrear e e .
e : . : O oetete TILE tot [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS T - toyrrTm T
CITY-§T-2IP GITY-§T-2P

12. | hereby certity that the information supplied with this filing doas not qualify for the exemgption stated in Section 119.07{3)(i}, Florida Statutes, | turther certily that the information
indicated on this report or supplemental report isJrue and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recgi r trustee empbwerad to exacute this report as requirsd by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changad, or on an attachmenyyith ag.address r lika empowered.
. ——
M«W Vg I~ 5D L12cesp
[ o

SIGNATURE: ‘
SUENATURE AND TYPED OR FRINTED NAME OF SIGNING OFfER OR IRECTOR DOaytime Phone #




