2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # 767912

1. Entity Name

LAS PALMAS VILLAS HOMEOWNERS ASSQCIATION,

02-27-2006 90061 005 ****6] 25

Feb 27,2006 8:00 am

INC.

Principal Place of Business
107 PARK PLACE BLVD
SIE2

KISSIMMEE, FL 34741

STe 2

Mailing Address
107 PARX PLACE BLVD

KISSIMMEE, FL 34741

uyidosce

BTGB TRRO

ASSOCIATION MGMT GRP OF CENT. FL_INC
101 PARK PLACE

STE 2

KISSIMMEE, FL 34741

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, elc. Suite. Apt. #, efc. 01302006 Chg-NP CR2E037 {11/05)
City & State City & Statg 4. FE! Number Applied For
59-2390603 Not Applicable
Zip Countey Zip Country ” . $8.75 Additional
5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Cumrent Registerad Agent 7. Name and Address of New Reglstered dgent
Name

Street Addreas (P.0. Box Number is Not Acceptable)

City Zip Code
FL |
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, o bolh in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent. v 3
.
¥
SIGNATURE b

Signaturs, typsd or priisd name of regestaned sgent and bte i apphcabln.

{NOTE: Regrsterad Agent sipnaln recured when ransiabng)

Filing Fee Is $61.25 9. EIeclion Campaign Financing 35‘00 May Be [
Due by May 1, 2006 Trust Fund Contribution. Added 1o Fees 7
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO
TIE DP 7 petete TME [ ctange [ addition
NAME, LATTO, WILLIAM NAME
STREET ADDRESS | 208 LA PAZ DRIVE STREET ADDRESS
CITY-5T-2IP KISSIMMEE, FL 34743 CIFY-ST- 29
e STD X peiete e éTD EpCtange ] Aadition
HAME LAQUARA, JUDY NAME arlos Morales
STREET ADDRESS | 405 COLUMBIA AVE smeraoness | 45 Las Palmas Way
_Em-st:ar__ | SAINT CLOUD, FL 34769 - iwsrw | Kissimmee, FL 34743
TmE DV O peiote TALE o Clchange [ Addition
NAME MARTIN, MARY NAME
STREET ADORESS | 38 LAS PALMAS STREET ADDRESS
C-sT-2P KISSIMMEE, FL 34743 Cmy-ST-7P
TME 0 pesete TmE [Dchange [ Acdilion
NANE NAME
STREET ADORESS STREEY ADDRESS
CHTY<5T- 2P _ CITY-ST-7IP
TE CJ el e Dlchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY-5T- 2IP CITY-5T-2P
e £ petete TIME Clchange ) Audition
NAME HAME
STREET ADDAESS STREET ADDPESS
TY-5T- 2P CITY-ST- 2P

12. | hereby cenify that the information supplied with this filin
indicatéd on this report or supplemental report is true &
of the corparation or the receiver or trusiee empower

changed, or on an aﬂachn?wni an pddress, willhg

SIGNATURE:

PUwer e,

lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Wi Lo am [ AT Z—// /0{ 46)- 348- 280

I

SIGHXTURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dae ¥

Daytitne Prone #

<

Lr




