2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2007 8:00 am

DOCUMENT #767912

1. Entity Name

LAS PALMAS VILLAS HOMEOWNERS ASSCCIATION,

INC.

Secretary of State

01-26-2007 90032 017 ****61.25

Principal Place of Business
101 PARK PLACE BLVD
STE 2

KISSIMMEE, FL 34741

Malling Address

1071 PARK PLACE BLVD
STE 2

KISSIMMEE, FL 34741

60007360

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

(ORI MR

Suite, Apt. #, etc.

Suite, Apl. #, elc.

01032007 Chg-NP CR2ZE037 (12/06)
City & State City & Staie 4. FEl Number Apptied For
59-2390603 Mot Appiicable
7 -
P Country Zip Couniry 5. Certiicate of Status Desired [  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Reglsterad Agent
Name

ASSOCIATION MGMT GRP OF CENT. FL.,INC

101 PARK PLACE
STE 2
KISSIMMEE, FL 34741

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or p"ml:‘ad name of regisiared agent and tile il applicable.

{MOTE: Registered Aganl signatura required whan reinstating) DATE

Filing Fee Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE DP [ pelete TITLE STD O Change 1) Addition
NAME LATTCQ, WILLIAM NAME
' T E
SIREET ADDRESS | 208 LA PAZ DRIVE STREET ADDRESS | SRE Ag ! Pxigig Ié AY
CITY-ST-2IP KISSIMMEE, FL 34743 CITY-ST-2P KISSTMMEE FI, 34743
TITLE STD O petete TITLE ED ' X change [ Addition
NAME MORALES, CARLOS NAME MORALES , CARLOS
STREET ADDRESS | 45 LAS PALMAS WAY SWEETADDRESS | 45 T,AS PALMAS WAY
CITY-ST-2IP KISSIMMEE, FL 34743 CEY-SI-2P KISSIMMEE, FL.. 34743
TITLE )% [ Delete TILE [ Change 7] Addition
NAME MARTIN, MARY NAME
STREET ADDRESS | 3B LAS PALMAS STREET ADDRESS
ciry-st-29 KISSIMMEE, FL 34743 CrY-5T-2IP
TITLE O Delete TILE [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-51-2P
TITLE 7 Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CmY-§1-2P
THLE [ peiete TITLE O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIry-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
}iver or trustee ergpowered to execute this report as required

indicated on this report or supplemental report is true an,

of the corporation or the re
changed. or on an attach

SIGNATURE:

egt with an addregh, with all othe,

empoweread.

Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 i

FRINTED NAME OF 816RiNG OFFIGER B DIRECTOR

Date Daytime Phone &




