4 FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 18. 2005 8:00 am

ANNUAL REPORT ecret,ary of State

P E?ﬂWCNEJmEAENT # 770775 04-18-2005 90284 047 ****61 25
LA PAZ RECREATION ASSOQCIATION, INC.
Principal Place of Business Mailing Address
F5-NEGAVERHE -F00UNIVERSITY DR
#2008~ 45—
DELRAY-BEACH 33483
e s NREEH R EREMANAR RN
TR by Sa ople kel | \ &4 LD . Saoniple el
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 02162005 Chg-NP CR2EQ37 (10/03)
City & State - i Stale 4. FEI Number Applied For
CQ(CL S;D{l(\(\ ["(—— a\ é.l nC\f . F(_ 59-2658866 Not Applicable
‘gﬂ {J5 k}obnrw e BE)CYDS @unw 5. Cartificate of Status Desired 0O Eese'gzﬁf;ﬂ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
UNITED COMMUNITY MGMT. Linctedt (ommunidy, Oneped Cacpd.
R Streat Address (P.O. Box Number is Not Acce@ & ]
405
CORAL-SPRINGS, FL 33083
' YOVRY LD Sare(le el
City Zip Code
(ol 5@(\qu FL | 85%,~

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

o ils (Dot h UP Eraves nged Cooun (Vignd 3/H)o<

Signalure, typed ar plm(ad name of regisiersd agent and litle it applicable. (NCTE: Raglatersd Agant signalre required when reinstaling) DATE
Filing Foe is $61.25 9. Efection Campaign Financing $5.00 May Bo '_lz G Makecheck ﬁayable.to
Due by May 1, 2005 Trust Fund Contribution. a Added to Fees o Florlda Departmant of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE Delete THLE [ change  [J Addition
NAME L5yS, B RAME
STREEF ADORESS | 750 M BLVD N,1025 ] STREET ADDRESS
CITY-57-2IP BOCA 33433 CITY-ST-2P
TIME [ pelete THILE [ Change  [] Addition
NAME DRUCKER, WILLIAM NAME
STREET ADDRESS | 7508 LA PAZ CT STREET ADDRESS
CIrY-ST-2IP BOCA RATON, FL 33433 CITY-ST-2P
TLE VPD [ petete TTLE [ Change [ Addiiion
NAME SIMON, MARVIN NAME
STREET ADORESS | 7472 LA PAZ PLACE #305 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33433 CITY-ST-2P
TTLE D O3 Detete TME [FChange ] Addition
HAME COHEN, SEENA NAME
STREET ADORESS | 7496 LA PAZ CT #205 STREET ADORESS
CITY-ST-ZIP BOCA RATON, FL 33433 CIry-St- 21
TITLE sD [ Detete ME [ Change  [] Addition
NAME SCHWARTZ, ELSA NAME
STREET ADDRESS | 7546 LA PAZ BLVD #308 STREET ADORESS
CIrY-S1-2IP BOCA RATON, FL 33433 CITY-5T- 2P
TMLE PD O oetete L [ change [ Addition
NAME TINKOFF, RHONDA NAME
STREET ADORESS | 7448 LA PAZ BLVD #205 STREET ADORESS
Ciry-S1-2IP BOCA RATON, FL 33433 CITY- 57-2IF

12. | heraby cartity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(i), Florida Statutes. | further certify that the infosmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as it made under oath; that 1 am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an aﬁhment with an ad%l other like emy we’f‘/ll-l-/ A 7_(,5{_‘ r ﬂjy 4 é/ 3‘;,{_‘ f"/?ﬁg
SIGNATURE: Ry DRUEKER : /o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIYG OFFICER OR DIRECTOR Dawe Daytme Phona #




