2008 NOT-FOR-PROFIT CORPORATION
208 ANNUAL REPORT i FILED

DOCUMENT # 770829

1. Entity Name
LAFONT CONDOMINIUM ASSOCIATION, INC.

Principal Place of Businass Mailing Address
€/0 RON LARDCHE 501 S OCEAN BLVD, #202
501 SOUTH OCEAN BOULEVARD, # 202 PALM BEACH, FL. 33432

BOCA RATON, FL 33432

W RERR R AL

Jan 22, 2008 08:00 A
Secretary of State

01072008 No Chg-NP CR2EQ37 (4/08)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-0099380 Mot Applicable
5. Certifcato of Status Desied. ~ []  $8+79 Additional

Fee Required

6. Name and Address of Current Raglstered Agent

501 96 OCEAN BLVD DO NOT WRITE
BOCATIATON, FL 33432 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the Stata of Fiorida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad or printed neme of registarad agent and Lite i applicable. {NOTE: Ragisterac AGONt KGNSS requirad when reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be S —
Du:?w May 1, 2008 Trust Fund Contribution. [ Added to Fees ’.I.J__'i.-ll-lrlll-_llrz-ll-l |f H“I—_‘E’ 1:(‘ ey -
D1/23/08-30037-013 B1.25
10. QFFICERS AND DIRECTORS
TITLE PD
NAME LAROCHE, RON

STREETADDRESS | 501 SOUTH OCEAN BLVD # 202
CITY-S1-2P BOCA RATON, FL 33432

TMLE )

NAME SCHULMAN, STEPHEN MD
STREET ADDRESS | 501 SOUTH OCEAN BLVD # 102
CITy-ST-2IP BOCA RATON, FL 33432

LE D
NAME ONUR, ALI

STREET ADCRESS 8 OCEAN BLVD # 203
20 | BOCA RATON, FL 33432 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TIILE

NAME

STHEET ADDRESS
CITY-ST-ZIF

TMLE
NAME
STREET ADDRESS i
GITY-ST-2P c .

12. | hereby certify that the information supplled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cartify that the information
indicated on this report or supplementat report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M\Q} Vo \\\\D}an asd 753 4000

TURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phone #




