|

==‘

' . FILED
2005.NGT-FOR-PROFIT CORPORATION Mar 15, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # 771263 03-15-2005 90028 049 ****61 25
1. Entity Name
LA PALAPA CONDOMINIUM ASSOCIATION, INC.
Frincipal Placa of Business Mailing Address
(/0 PROFESSIONALLY YOURS INC (/0 PROFESSIONALLY YCURS INC.
1342 SE 46TH LANE #3 PO BOX 10083
CAPE CORAL, FL 33904 US CAPE CORAL, FL 33910 US
T v e A VA G HAMELREATN
Suite, Apl. #, etc. Suita, Apt. #, etc. 01282005 Chg-NP CR2E037 (10/03)
City & Slate City & State 4, FE) Number Appiied For
65-0984623 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired O ?g'gesql';f:;uo"a'
- 6.-Name and Address of Current Registered Agent___ . . __ . ._7. Name and Address of New Raglste_red Agenti

" Cleorae Teaque

l . .

Professionally Yours, Inc.

| 8270 Coilege Pkwy. #103 -
°FL Myers, FL_33919 o

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

the obligations ol registered agent. C-toria
onne AT Fpi2al Cror AN —~TF Yo

ﬂuvtﬁln. typed or printed mﬁuﬁuw agent and uide d applicable {NOTE: Rgxf;-d Agenl signeture Jagquired wihar resnstaingy DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be I a7 ?_Mak; éﬁéék:payﬁblé W
Due by May 1, 2005 Trust Fund Contribution. [0 AddedtoFees | Florida Departmént ot State,,
10. OFFICERS AND DIRECTORS 1, ADDTIONG/CHANGES 70 OFFICERS AND DIRECTORS I 10
TITLE PD . O Detete TITLE (O Change [ Additien
NAME ZUCAL, RITA NAME
SIREET ADDRESS { 4904 VINVENNES STREET, #2068 SYREET ADDRESS
CiTY-5T-P CAPE CORAL, FL 33904 CiTY-§T-2IF
TITLE sD ‘ﬁgeue TME SO P Charge 7 Audition
NasE BRANCAT!, WILLIAM NAE Sovre XY O lemhe @ :
STREET ADDRESS | 4904 VINCENNES STREET, #102 ’ STREET ADDRESS |, 1.6 (o Vince h&35+rte+ 1o
o122 _| GAPE CORAL, FLL 33904 , sz | 086 Coval | EL . 2390¢
TITLE TD ’ ﬁnﬂm TILE -f'D‘ T e ﬂChange [ Addition
NAME MARTIR, CARLOS NAME e
STEI ADDRESS | PO BOX 37147 STREET ADDRESS &q‘;%(ﬁ%ggﬁea_s o4
CITY-$1-2IP FORT MYERS, FL 33919 CITY-ST-21P e \ L. 23904
TITLE . O Delete TILE rha:r‘:a-% ar ! 7] Change XI‘Additiun
NAME NAME ol vles/ PV !
STREET ADDRESS . smeeT aporess [P O . Box 100831
ITY-§T-21P or-s-2 |0 o e COI’&' Er.3391D —0R 3
e 0 Detete me ’ ) © Dcrange  {J Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-ST-2P
TITLE O Detete TE {JCrange ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-21P i CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualily for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this repon or supplemental report is true and aceurate and that my signatura shall have the same legal eltect as if made under oalh; that | am an officer or direstor
of the corporalion or the receiver or lrustee empowerad to exacute this raport as requirad by Chapter 617, Florida Statutes: and that my name appears in Black 10 or Block 11t

changad, or on an attachmen{ with an address, with all other like emm%
A 20 &) /ps~
SIGNATURE: ¢ /m 2
e

NATURE AND TYPED OR P D NAME OF SIGNING OFFICER OR RECTOR

Daytime Phore #




