2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2006 8:00 am

DOCUMENT # 771263

1. Entity Name

LA PALAPA CONDOMINIUM ASSOCIATION, INC.

Secretary of State

05-05-2006 90173 034 ****6] 25

Principal Place of Business

(/0 PROFESSIONALLY YOURS INC
1342 SE 46TH |ANE #3

CAPE CORAL, FL 33904 1S

Mailing Address

C/0 PROFESSIONALLY YOURS INC.
PO BOX 100831

CAPE CORAL, FL 33910 US

FUUUULAY

2. Principal Place of Business

3. Mailing Address

TR

Suite, Apl. #, etc.

Suite, Apl. #, elc.

03022006  Ghg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
65-0984623 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Centificate of Status Desired Fee Required

6. Name and Address of Current Registared Agont

7. Name and Address of New Registered Agent

TEAQUE, GEORGE
PROFESSIONALLY YOURS INC
8270 COLLEGE PKWY #103
FORT MYERS, FL 33919

e {(~Epvae TTe0au e

Sireet Address (P.O.@ N

)

2517 Santa Barbara Blvd., #11

City

Cape Coral, FL 33914

B. The above named entity submits this statement for the purpose of changing its regisiered office or registered agerk.gr both, in the State of Fiorida. Tam familiar with; ana accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisierad agent and tite if applicabla.

(NOTE: Registered Agent signature raguired when reinslating} DATE

Filing Fee is $64.25
Due by May 1, 2006

#. 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 11. ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD [ pelete TILE ' [ change [ Addition
NAME ZUCAL, RITA NAME

STREET ADDRESS | 4904 VINVENNES STREET, #206 STREET ADDRESS

GITY-S1-2IP CAPE CORAL, FL 33904 CTY-S1- 7P

TiE sD 3 belete TITLE O change [ Addition
NAME LEMKE, SARETTA NAME

STREET ADDRESS | 4904 VINCENNES ST #101 STREET ADORESS

CITY-ST-21P CAPE CORAL, FL 33904 CITY-ST-2IP

TITLE TD O oelete THTLE O change [ Addition
NAME COCHRANE, GRACE NAME

STHEET ADDRESS | 4904 VINCENNES ST #104 STREET ADDRESS

CITY-ST-2IP CAPE CORAL, FL 33904 CITY-ST-21P

TITLE MGR Q/Delele TITLE [Jchange [ Addition
NAME MILES, CAROL RAME

STREET ADORESS | POB 100831 STREET ADDRESS

CITY-ST-2IP CAPE CORAL, FL 339100831 CITY-53-2I9

TITLE 7 petete TITLE [J change [ Addition
NAME NAME '
STREET ADDRESS STREET ADBRESS

CirY-S1-ZiP CITY-ST-2P

e O betete TITLE Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-S1-21

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutas; 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:

Ll Kt

-BGHATURE AND TYPED, b}#mmn NAME OF SIGNING OFFICER OR DIRECTOR
p—

Date Daytime Phong #




