s FILED

- Apr 02,2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION ecretary of State

04-02-2007 90099 035 ****6] 25

DOCUMENT # 770252

1. Entity Name

LOS PRADOS CONDOMINIUM ASSOCIATION INC.

Principal Place of Business Mailing Address - ) 400 A? 5 1 2

4157 WOODLANDS PARKWAY 4157 WOODLANDS PARKWAY
PALM HARBOR, FL 34685 US PALM HARBOR, FL 34685 S
o T 00 G IR RIGEE FUARIAERYN
BL LY 7008 KD géd’v’ TAmlA AL
Suite, Apt. #, etc. X uite, Apt. #, etc. . 03212007 Cha-NP CR2E03T (12/06
Seq (TEE Sy 4 TE 6 o (12/09)
City & State City & State 4. FEI Number Appfied For
QADSMA £ F& OA DS »rp 7| 592367228 Not Applicable
Zip Couniry Zj . Country ) . $8.75 Additional
3 Lf {ﬂ ,7 q "y 6“" % (/ (0 ¢// L{ _S ,y 5. Certificats of Status Desired O Fee Required o
) 6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Narmy
REARDON, MAUREEN C s KA 1 TH Ot/ A A T
4151 WOODLANDS PARKWAY Streef Address (P,O. Box Number is Not Acceplgble)
PALM HARBOR, FL 34685 b3 T A2 PSS /?b
Syt TE 6
City Zip Code
, 04 D S22 47 FL | *SY 07
8. The above nameg antity sul this statemant for 1he’ purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am famniiiar with, and accept

agent. @

gyt r5/07

SIGNATURE =
Sigramre, typed or printed nahd of registaragyagent and ttie — e Regi Agant B) jroc) when reipgLaiy DATE
— P E AR T (i B s }‘%} O, a7 _ _
Filing Feo is $61.25 8. Elaction Campaign Financing $5.00 May Be Make check.payabls to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees ’ FloridaDepartment of State
10. DFFICEAS AND DIRECTORS 1. ADDTTIONSCHANGES TO OFFICERS AND DIRECTORS IN 10
e sb O Delete TE PO ] Pthange [ Addition
NAME KOVAR, DAVID N ovaC) David
STREET ADDRESS | 305 LOS PRADOS DRIVE s wvess | 305 LOS Prados Pr
cry-st-zp SAFETY HARBOR, FL 34695 CITY-ST-2IP Sqq_e* v Harbor, FL3 Y4a €
Tme PD ,Woem e vPeD T 4 L3 Change ,W/A'ddjtiun
NAME TREICK, STEVE NAME ClARK, TERESA
STREET ADDRESS | 310 LOS PRADOS DRIVE smewvess | 340 tosPradosDeiye
G- ST-7° SAEFTY HARBOR, FL 34685 CITY-ST-2P gq}&*-'v Harber, £1L 34495
e VPD 02 Delee e TS O crange  ¥&) Addion
NAME DUBIEL, ERNIE NANE Connolly Bnran
STREET ADORESS | 332 LOS PRADOS DRIVE STREET ADDRESS | O [ .05 Practes O,
cuv-sT-Z¢ | SAFETY HARBOR, FL 34695 o5 | SaNedy Horhor, FL 39495
THLE ™ ,@!’ Delete TME S0 ’ O Change B‘Additiun
NAME REUSS, RALPH NANE Be yet Karen
STREET ADDRESS | 218 LOS PRADOS DR , STEET ORESS | 39 f L5 Pra dos Oave
CmY-5T-2F | SAFETY HARBOR, FL 34695 C-ST-2F - | SaYedy Harkot, FL 29595
L D O Delete s o / O crange S Accition
NAME DELVECCHIO, PAUL NAME Cald wety Harn é
STREET ADDFESS | 200 LEDGEWOOD DRIVE #609 SRETADDRESS | 3R § L0 Prades DR
CITy-51-2IP STONEHAM, MA 02180 Crry-S7-7P SoaVedy Harker, £L > YETS
e D B Delete me D ! Ol Crange 158 Addltion
NAME KOVAR, DAVID NAME Saainario 5 R
STREET ADDFESS | 305 LOS PRADOS DRIVE SRETADORESS | 30F £ 05 PRAOGS DRIV
cRY-ST2P | SAFETY HARBOR, FL 34695 ot | SaVedy lanfor FL IS

12. | hereby certify that the information suppliad with this fulmg does not gualify for the axemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or rrustee empowered to execute this repor as required by Chapter 817, Florida Satutes; and that my name appears in Biock 10 or Block 11
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: ﬂff / ﬁ——/ ;43/&‘”?

AND TYPED OR NAME OF RIGHING OFFICER OR DIRECTOR

Daytime Phone #

/ J BRIAN Qonn/oin Y, THEAS .



