SECOND NOTICE: COQRPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOLINT DUE TO REINSTATE: $§236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # 766670

1. Corporation Name

LAS PALMAS CONDOMINIUM ASSOCIATION, INC.

e

Mailing Address
% LUIS A. PARRA. SUITE 7
3517 PEELER ROAD #7
JAGKSONVILLE FL 32277-24%0

Principal Place of Business

% LUIS A. PARRA. SUITE 7
3517 PEELER ROAD #7
JACKSONVILLE FL 32277-2490

FILED
Aug 10, 1999 8:00 am
Secretary of State

08-10-1999 90011 042 ****61.25

LR R T

T

2a. Mailing Address

26]

2. Principal Place of Business

21

(2]

. Date Incorporated or Qualifed
01/24/1983

Suite, Apt. #, etc. Suite, Apt, #, etc. 4. FE! Numbes Applied Far
E m 59-27 1 7927 Not Applicable
- o "
City & State fty & State 5. Centifcate of Status Desired ] $8.75 Add_luonal
23} 28] Fee Required
Zip Country Zip Country. €. Election Campaign Financing O $5.00 May Be
24 [E' 29 m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: 81| Name
PARHA- LUIS A 82| Street Address (P.O. Box Number is Not Acceptable)
3517 PEELER ROAD #7
JACKSONVILLE FL 32277-2490 8
‘84| City FL 85] Zip Code

office or registered agent, or both, in the State of Florida. Such chan J
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

SIGNATURE Shznature, typed or printed name of registared agent and e if applicable. (NOTE: Regsiared Agent signature required when reinstating) DATE

12, . . QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD O DELETE 14 TME [JChange [ Addition
NAME PARRA, LUIS 12NAME

smeetaooress| 9917 PEELER RD #7 1.1 STREET ADORESS

CITY-ST-2IP JACKSONV“.LE FL 32277-2490 14 CITY-8T- 2P

e VD [ DELETE 21TME [JcChange [ Addition
NAME BARRON, MIKE 22NAME

streetaporess| 3517 PEELER RD #8 23 STREET ADORESS

CTY-5T-2P JACKSONVILLE FL 32277-2490 .- 2.4CTY.5T-2P

TmE T O DELETE 34 TITLE ClChange [ Addition
NAME MANGRUM, DONNIE 32NAME

sreeTaooress| 3517 PEELER RD #12 3.3 STREET ADORESS

CITY-ST-2P JACKSONVILLE FL 32277-2490 34.CITY-ST-2P

TME S [_] DELETE 41TIMLE ClChange [ Addition
NAME GADISON, JULIETTE 4.2 NAME

streeraooress| 3517 PEELER RD. #16 43 STREET ADDRESS

CITY.ST-2P JACKSONVILLE FL 32277-2480 44 CITY-ST-2P

TME 15 [J DELETE 5ATILE [lChange [ Addilion
HAME HICKS, MILDRED 52 NAME

streeranoress| 3517 PEELER RD. #9 53 STREET ADDRESS

CIFY-ST-2IP JACKSONVILLE FL 32277-2480 54CITY-ST-2P

TME 15 [ DELETE 61TME [Change [ Addition
NAME AGUILAR, ED F 62 NAME

sTreeTaooress| 3357 DEBUSSY RD. 6.3 STREET ADDRESS

CTY-87-21P JACKSONVILLE FL 32277 6.4 CITY-ST-2P

14, | hereby certify that the information supplied
indicated on this annwal epog-ae-stiplen

fing ge

t with an address, with all other like e

UREAIE QUAREILA 2721

6s not qualify for the exemption stated In Section 1198.07(3){i), Florida Statutes. | further certify that the information
efsCrt is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
stes empowered to executa this report as required by Chapter 617, Flarida Statutes; and that my name appears in

0009780

CR2E037 {5/99)




