2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2007 8:00 am

DOCUMENT #771263

1. Entity Name
LA PALAPA CONDOMINIUM ASSOCIATION, INC.

Secretary of State

05-03-2007 90039 047 ****61.25

Principal Place of Business
/0 PROFESSIONALLY YOURS INC
1342 SE 46TH LANE #3
CAPE CORAL, FL. 33904

Mailing Address

PO BOX 100831

us CAPE CORAL, FL 33910

(/0 PROFESSIONALLY YOURS INC.

us

f

AR A

TEAQUE, GECRGE
PROFESSIONALLY YOURS INC
2517 SANTA BARBARA BLVD STE 11
CAPE CORAL, FL 33914

2. Principal Place of Buginess - No P.O. Box # Mailing Addre_ss .
?' Coodle MEAT |7 Amer oo Coxds e
Suite, Apt. #, etc. Suite, Apt. #, etc. 05012007 Chg-NP CR2ED37 {(12/06
b15 Cage Coml Py W), #103 Po& 166399 ; (12106)
City & Biate y i City & State 4. FEI Number Applied For
VARE Corac, FL UMeE CORAL, Pl 65.0984623 o hoiost
Zi93 3‘“ (_* Country Zipas 910 Country 5. Centificate of Status Desired O Ei‘giﬁf:;"ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

eel Address (P.O. Box Numpey is Not Accep!

le)
%’ MNOT L o [\

G\

,

515 Unoe Coral PRuy W,

™ UARE CofaL _FL |82y

the obligations of regisiered agent.

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the Statg of Florida, | am familiar with, and accept

&JASM\J

Rae

SIGNATURE M‘l ,
sAlgnalu'e. ad or printed name of registered agen| and lite if appticable

{NOTE: Registgrad Agen signatura required whin reinstating}

‘tLSD\D‘7

Flling Fee Is $61.25
Due by May 1, 2007

9. Elaction Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of Stata

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10

MLE FD \ﬁ[)eme TITLE = [ Change ﬁ!\ﬂdniun
NAME ZUCAL, RITA HAME P\ =] ()Q.r_{' S'Z.Q.“\O [N

STREET ADDRESS | 4904 VINVENNES STREET, #206 sTReeTannress | LG t.f. Vinee Me s S:l. a0

ory-st-ze | GAPE GORAL, FL 33904 CITY-5T-2 CaPE coRay  FL 328D

TINE SD O celete TITLE . ) Charge  [_] Addition
NAME LEMKE, SARETTA NAE LEMKE, SARETTA

STREET ADDRESS | 4904 VINCENNES ST #101 STREET ADDAESS

CITY-ST-ZIP CAPE CORAL, FL 33904 CITY-ST-2P

TITLE TD ﬂ[)gle[g THLE Ve [ Change mmiﬁon
NAME COCHRANE, GRACE NAME CARLOS tThakT T L

STREET ADDRESS | 4904 VINCENNES ST #104 saeeovess | HApy Vincenrmes St o 107

GITY-57-7IP CAPE CORAL, FL 33904 CITY-ST-2IP AN CORAL , l C, 35‘1 f:)‘.“‘[]—__.
TITLE ] petete TITLE Change  [7] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

GTY-ST-2P CITY-ST-2P

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7 CITY-ST-2P

TITLE ] Oetete TILE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this repert or supplemental report is trug an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and ihat my name appears in Block 10 or Block 11 if

Diferia Lemnwe S db"/o?

A3 543 ShY

@
SIGNATURE AND TYPED dR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7

Dafa Daytime Phone #




